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Foreword 


The extent to which a community should develop special pubh’c 
health nuning for schools has long been a subject of debate between 
many school and health authorities and beriveen public health 
nurses working within and without the school system. Some of the 
conflicts relate to jurisdiction and others stem from differences in 
judgment as to the ^v^sest utilization of the time and skill of nurses 
in terms of priority needs in a given community. These questions 
will eventually resolve themselves within the groups raising them 
as personalities change and, more important, as new directions for 
health are clearly defined. 

Health programs are expanding from communicable disease con* 
trol and environmental sanitation to health protection through edu* 
cation for improved individual health. We hear, read, and talk about 
health promotion and growth and development and social inter* 
action. How best can the social institutions like the home, school, 
health department, and hospital interact in planning a constructive 
health program to protect the health of a community? Is the school 
a natural center through which to reach the children of a commu- 
nity and their parents? Miss Swanson answers, yes, to the last 
question, and her book gives a wealth of information to shed light 
on the first. 

That a program designed to help the development and protection 
of the child meets with pubLc approbation is testified to by the 
steady growth of community public health programs specifically 
designed to safeguard children. Sudi programs encompass family 
health supervision, promotion of good health, prevention of illness, 
and provision of nursing care for tiie sick. Miss Swanson defines 
these purposes as those of a s(dx>ol nurse, stating that the "unique- 
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ness of the services of a public health nurse in and for the school 
lies not in what she does but how she docs it." 

How has school nursing developed? Just how docs a school nurse 
conduct her work? mat arc the responsibilities of the school ad- 
ministralor; of the teacher; of the family? WTiat are the relationships 
of the school to other social institutions in a community? ^V^^at are 
the methods through which the nurse works with the school admin- 
istrator, with teachers, with patients, with the family doctor, with 
children, with other community health and welfare agencies? WTiat 
characteristics make an effective school nurse? 

These and many more consideralions comprise essential knowl- 
edge for all persons whose teamwork Is essential if a balanced health 
program for school children Is to be developed. This is a book about 
school nursing but obviously Is not wTiltcn with school nurses as 
the single target readership. The nurse in the school is in the posi- 
tion of a catalyst. She Initiates and coordinates activities williin the 
school and b the liaison oIEcer between home, community agency, 
and school Her success depends upon her skill In working Nsith 
rather than doing for parents, children, community. 

Tracing the evolutionary process of scJioeJ nursing and describing 
a modem type service. Miss Su-anson provides n measuring rod 
against which a school adminblrator, a health ofEccr, or a commu- 
nity can evaluate the era of practice which the school program 
represents. Are the activities of the school nurse geared to “saving 
the doctors time”; "to controlling communicable disease of which 
the major one might be one of skin or scalp"? Is the nurse a lono 
worker unable to give leadership to her team? Is tlio program 
tailor-made to the needs of the particular school, community, and 
finally to each child as an indhiduai? 

This book will give answers to these and many other questions 
important to public health nunes and especially to those who work 
in schools. More important thou^ it provides a long overdue dis- 
cussion of what-for, how-to-do of school nursing, a knowledge of 
which is essential to health officers, school administrators, teachers, 
and enlightened citizens who would knmv the results of the com- 
munit/s investment In school health. The book is written In con- 
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siderable detail but of necessity so, since it deals with responsibilities 
shared by several categories of personnel. It provides a good refer- 
ence for information about school nursing in general or as a te-xtbook 
for students of public health administration, school administration, 
teaching, and of public health nursing. 

Miss Swanson's long experience in teaching and in school nursing 
is discernible in the breadth of understanding and the thoroughness 
with which she has handled her subject. 

XfABiOM W. Sheahan 
Director 

Division of Nursing Services 
National League for Nursing 



Introduction 


lids book deals ivith the school his parents and teachers, 
the health department and other official and voluntary agencies, 
the community in which he lives, and the nurse who works in his 
school. It portrays nuning as it is iriost effectively carried on in the 
schools today. In the half century of its existence, school nursing 
has developed many patterns of operation, but the aims and ob- 
jectives of the nurses doing the work have remained remarkably 
consistent They have been established in situations surprisingly 
different from one another, some administered by the schools them- 
selves and some by health departments and other agencies. 

Although the discussion, of necessity, revolves around the nurse 
and her activities, the situation in which she works is seen as cen- 
tred around the child and his family. The parents and family 
physician are observed to be of more vital importance to the health 
and development of the school diild than are the school and health 
department. The nurse is seen as one of a team of professional 
workers, who may be official or nonofficiaL This team includes as 
a minimum the teacher, nurse, and physician (family physician, 
school physician, health officer, or other). In some situations the 
team is expanded to include medical spedalists of all kinds— sani- 
taiians, social workers, and numberless others. The school is seen 
as an official agency which, like the health department and the 
welfare service, is responsible for certain specified services to the 
child and, like them, again has a concern with everything which 
touches the child, directly or indirectly. 

The aims which the nurses have had as to what they should 
accomplish for school children have often differed \videly from 
those advocated for them by odteis interested in educational and 
health programs. In the early days, the school physician saw the 

xi 
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nurse as Im assistant in finding the cliildrcn who sliould not he 
allowed to associate with other children and in taking them out of 
school. Even then, the nurse saw as her more important function 
working witli the parents of these children to bring them back into 
school As physicians extended their scliool work to include a search 
for defects that should be corrected, tliey utilized the nurse in 
examination and testing procedures and in the clerical work of 
notifying parents of defects needing treatment. Tlio nurse saw the 
further need to explain to parents the necessity for treatment and 
in some instances to assist them in sccunng it. 

The health oQiccr s'alued tlic nurse's assistance in wholesale im- 
munization of children in the scliooL She saw as more important 
her work with their parents at home to get tliem to seek immuniza- 
tion for their very young children. 

In the early days nutritionbts used her to conduct nutrition classes 
in the schools and to keep weight records to show gains made by 
the children. The nurse saw the salue of going into their homes to 
show parents how to feed their children better. 

Through the years other special interest groups luvo sought to 
utilize the nurse's services to dcx-elop their special programs In tlie 
schools. At different times and in different p.irts of tlio country, the 
nune has been urged ‘o get special supplementary training so that 
she could combine other programs with her own. Included haix} 
been such activities as classroom health teaching, classroom physical 
education teaching, sex education, tcadiing special corrective exer- 
cises to individuals, dental liy^cnc, audiometry, orthoptics, soci.il 
service, attendance work, and general guidance and counseling. 
Such combinations were, and sometimes still are, urged when the 
nurse is the only professional worker in the school who is not a 
classroom teacher. Then these arrangements seem to offer the best 
possibility for the immediate implementation of the special program 
or service. Later as full-time w'orkers trained in the specialty become 
available, these groups may become concerned that the nurse 
“stay in her own field.’’ 

In 1902, (he nurse saw her role as most valuable when she served 
as adviser to children, parents, teachers, and school administrators 
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on health matters In those areas where her niirse’s preparation and 
experience have given her spedal slnll and information. Fifty years 
later, it is this same advisory service which the nurse still sees as 
her most important contribution to school health work. Her opinion 
to this effect is expressed in statemenb of function issued by nurses 
through their professional organization. 

Since experts dewting full time to one phase of child health or 
psychology find it difficult to keep abreast of new developments in 
their own fields, bow difficult then for a parent, teacher, or admin- 
istrator to keep up to date. They need to know the general principles 
of grow’th and development applicable to all children and also tlje 
innumerable individual variations, some of which apply to only one 
child in a hundred, others to one in a thousand, and some to one in 
ten thousand. The nunc can be the practical agent bringing to the 
people who u’ork with children help in recognizing when special 
information is needed; she then gives assistance in obtaining it. 

Recognition of the value o! the muse’s work in the school is in- 
creasing with the groNs-ing importance of pupO personnel services 
In general. These services, organized to study individual pupils, 
learn tlieir siweial needs, and work out xvays to meet them, making 
increasing use of the nurse’s knowledge of children, their problems, 
and their families. The nurse as a key member of the school team 
functions in liaison uith the school staff, parents, and other com- 
munity agencies. 


Many arc the acknowledgments made gratefully for material used 
and help received: 

To all the nurses, school administrators, and physicians in s’arious 
schools in tlie United Stales, whose work I have had the privOegc of 
observing, and from which the policies and procedures presented 
have been obtained; I refer particularly to those in Sew York, 
Xorth Carolina, Oklahoma, California, Illinois, and Nesv Jency, as 
ihosc are states m wh'icii 1 liave "had (be most extended opportunities 
to work. 
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PARTI 


The Community s Part in the 
Bevelopment and Protection 
of Children 


CHAPTER 1 


A Commumty Program for Children 


The family and family physician. Efforts of community agen- 
cies, such as the school and health department, to help in the 
development and protection of children are recognized to be of 
greatest value when directed toward strengthening and reinforcing 
the parents and family in their fundamental functions in this role. 
The nurse's ^vork >vith and for children is most effective when used 
to this end. Health services for school children and for ddldren of 
all ages, in and out of school, by tbe school and by the healdi depart- 
ment are seen to contribute most when used to strengthen and 
supplement rather than to replace, those of the family physician. 

In every community there are some individuals, officials, organi- 
zations, or agencies concerned with the health, happiness, welfare. 
Or education of children. These may include official agencies, as 
those of health, education, svelfare, and labor; and voluntary organi- 
zations as agencies for health, svelfaie, religion, recreation, and 
character building. In some communities representatives of various 
groups have met together, formally or informally, to study what 
is being done and what needs to be done, and to devise better ways 
of svorking together. They plan a commum'ty program for children 
and their families that will coordinate present activities and supple- 
ment them svith addib'onal needed services— tbe goal, a community 
program which will produce oonditLoas in which chUdieu may best 
grow and develop. 

3 
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for the c^d whfle he attends upon instruction. But unless the health 
department ensures a safe crater the school’s provision of 

hygienic drinking fountains and of careful supervision to secure 
their h)’gienic use is nullified. The school’s expenditures for a proper 
heating and ventilating sj’stem may be wasted if the parent insists 
on his child being overdressed as he sits in the classroom or cannot 
afford to pro\’ide proper clothing for his out-of-door activities. 

’The family may do its best to protect the health of its child by 
consulting the family pfij-sician whenever the child shows signs of 
illness and at proper inter\’als for anticipatory guidance, and may 
conscientiously follo\v his advice. But the child is not adequately 
protected unless the school gives this child and his schoolmates 
necessary health supervision while they are under the sdiools direc* 
tion. Also essential is the health department’s effective supervision 
of community health. Even then, the best efforts of the individual 
parent may prove insufficient to protect lus outi child tmlcss efforts 
of parents who cannot or will not give their children health serv- 
ices needed in the home are supplemented by health or Nvelfare 
authorities. 

Parents and the school. It is well recognized that parents can 
do much to obtain the kind of schook they want in their community; 
it is not so well recognized that schools can do some things to 
de\'elop the kinds of families needed by children so they \vill be 
able to get the most from their srdiooL 

Some schools are doing this through bringing parents in earlier 
to help in the planning when the needs of their omi child are being 
planned for; other schools go a step further and are bringing groups 
of parents in to help in planning to meet general needs of all 
pupils. 

Some schools, in addition to caiT)'ing on parent education pro- 
grams of their o^v^, are participating in other types of parent educa- 
tion; in those of the International Council of Religious Education 
or of Catholic or Jesvish groups. These schools are working on 
parent education projects of the National Congress of Parents and 
Teachers, of the American Association of University Women, of the 
General Federation of IVomen’s Clah^ and are using materials pre- 
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pared {or this work by such parent education organizations as The 
Child Study Association o{ America and by government agendes- 
the Children’s Bureau and The Home Economics Education Service 
of the Office of Education of the Federal Security Agency and of 
the Cooperative Education Service of the United States Department 
of Agriculture. 

Individual schools of a school system cooperate with the families 
and groups in its area to bnprove nei^borhood conditions so they 
will contribute most to the healthy physical and personahty develop- 
ment of the children. They may carry on in their own organization 
education for family hving adapted to the various age levels of 
their pupils, culminating in most hij^i schools in 4 definite coarse 
or unit dealing with family relationships and personal development 
A smaller proportion of schools offer *in-$ervice“ education for 
parents paralleling the progress of their child through the school 

The school and the health department. Since the school has 
some health functions and the health department has some educa- 
tional functions and since drey are both working with the same 
group of people, it is evident diat the more intensively these two 
basic community organizations work t^elher, the mere satisfactory 
it is for them and for the public they serve. 

If in a certain community Ibc health department is still in a 
developmental stage, the srhool as an organization and its personnel 
as individuals can well work to support and reinforce its efforts 
to obtain a budget and orgaoization, facilities and personnel ade- 
quate for efficient functioning. Its efficient functioning is essential 
if the school is to have opportunity to educate the children of 
the community effectively. Not only are its services to school age 
chddren the school’s concern, but those for the children before 
they come to school in their infant and preschool periods. Of even 
greater importance is prenatal and maternity service. For certain 
of the chilien, an indirect protection is given through the health 
departments industrial health program and tuberculosis and ve- 
nereal disease services for adults in the family group. 

Other community factors. Economlo conditions have great in- 
fluence on die physical healdi of children through their direct 
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effect on family income and on the adequacy of community provi- 
sions for children as well In addition variations in the incomes of 
families within the community affect personality development in 
contributing to class differences. 

Prejudice and discrimination based on racial, ethic, or religious 
group membership may affect not only health of personality but 
indirectly physical health as well through limitation of health serv- 
ices to special groups. 

Reh’gion can function as one of the prime integrative forces in 
family life and therefore in the <hild‘s life. It can give a diild faith 
in Cod, in his family, and in himself; it can give him a needed 
"sense of belonging" and a chance for responsible participation in 
activities of accepted value. 

Social services sufficient to protect Ae child, when the protection 
from parents is inadequate, and to give this in such a way that 
the family's self-esteem and that of the child are not damaged, are 
another essential in the community if all children are to be enabled 
to get full benefit from the educational opportunities the sdiool 
offers. 

Good housing, proper play space and recreational facilities 
adapted to different age levels are among the other essentials, which 
children must have and for which the sdiool is not able by itself 
to provide. 

Some communities may not have reached this stage of jointness 
in thought and action hut a fmv individual participants in the work 
for children see the lacks in child services and are impelled to 
approach other persons or groups in the community in the attempt 
to secure new, improved, or increased programs. A parent may 
get a hot lunch program started in the school. A school superin- 
tendent may work for a county healdi unit A nurse may ask the 
dental society for a reduced payment plan for selected families. 
A social worker may stimulate a service club to develop a children s 
recreational program. The tuberculosis association may place a 
demonstration dental hygienist in the school, or the parent-teacher 
association may work %vith the health department on an immuniza- 
tion program for infants and prescbool diildren. In still other com- 
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munities, each individual or group may continue to work alone on 

a particular interest. 

Bat whether or not a commuiuty consciously plans a program de- 
signed to influence the growth and development of diildren in 
desired directions, activities are always going on which influence 
the happiness, health, wetfare, aad education ol the cJuldren who 
live in the community. 

Although in a certain area no organized program of health educa- 
tion may have been established, chddren and their parents are 
bombarded daily by speaal pleaders, commercial and otherwise, 
who want to influence health attitudes, practices, and individual 
“knowledge.” Parents' health training of children in more cases 
than not is a composite of their memory and interpretation of their 
own upbringing, what they heat on the radio, their impressions 
from the movies, and what drey think their neighbors are doing. 

Parental indiHetence to positive health considerations may affect 
the health of the children and at the same time inculcate in them 
a similar don’t-care attitude. The school which emphasizes scholastic 
attainment at the expense of good mental, physical, and social 
health practices damages pupil health while it teaches subordina- 
tion of health factors to specious accomplishments which can be 
canceled out unless supported by health. A health department 
which bases its budget and activities largely on mortality and mor- 
bidity rates at die expense of community health education and pre- 
ventive measures teaches individuals to save their money to spend 
for care of illness rather than to spend it to maintain health. 

ConuneTcial recreational fadlilies teach children to depend on 
passive entertainment instead of developing interests and skills 
in creative activities and active participation in sports. 

Public health nursing in a community program for children. 
The public health nurse is gmierally accepted as carrying the vital 
role in implementing any public health program. It is therefore 
intended here to tell how she functions rather than why. 

There is no better place to practice public health nursing aimed 
at the organized improvement and protection ol child health than 
through a school Nowhere are tiiere better opportunities for direct 
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access both to parents and to children. The very directness of this 
relationship enables the nurse to put emphasis on working “with” 
rather than “for” them. 

Kilanders study * of health services in schools of coimntmities 
of 2500 population and over showed that nurses were used by a 
greater proportion of the 3186 school s^tems reporting than were 
other health service persoruaeL Nurses were used in 85.4 per cent 
of the schoob, physicians in 62.9 per cent, dentists in 40.4 per cent, 
dental hyglerusts in 15.9 per cent, “odier” in 11.7 per cent; and in 
9.4 per cent of the schoob no health personnel were available. 

The extent to which nurses were available varied, by regions, 
from 99.1 per cent in New England and 97.6 per cent in Middle 
Atlantic to 62.4 per cent in West South Central and 72Ji per cent 
in West North Central. By city size, the range is from 100 per cent 
for db’es of 100,000 and over to 80.4 per cent for the cities of the 
smallest size, 2500 to 9999. 

A cursory review of the statements issued by the agency in each 
state responsible for the school beal& work gives the impression 
of great variety. They are put out by different agencies— education 
department,**' *’ health department,”* Joint committee; *• some 
are presented as separate publications relating only to the nurse's 
program; ** some are incorporated in a presentation of the work 
of all health personnel of the health department or school organi* 
zation; *** some are printed while others are mimeographed; some 
are broken up in parts and printed serially in a general department 
publication **’ or perhaps in a special news letter to nurses doing 
school work. The publications vary in length from a few pages 
to several hundred. 

The impression of confusion is uitensified further by the fact 
that the approach is generally through description of actidties; 
rarely b there even an attempt to define the term “sdiool nursing.” 

Analysb of the programs presented, however, reveab that behind 
the apparent diversities of activities there is a very general agree- 
ment on the fundaments of the service the nurse b to give. They 

• The Superior numbers paiendieses refer to references at the end 

of the partieulir chapter. 
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are found to be based on the common assumpUon that school nurs- 
ing is the work a public health nurse does to improve community 
health, utilizing the organization, personnel, and facilities of the 
school to discover and meet the needs of children and to teadi in- 
dividuals and groups. 

Greatest variation is observed in the amount of individual coun- 
seling planned for the nurse to give pupils and parents directly. 

A unique school service. The uniqueness of the services of a 
public health nurse in and for a school lies not in what she does 
but in how she does it. 

There is no function which is hers atone, she carries no responsi- 
bility in which others do not share. Superintendent and principal 
share her function as liaison between school and home and between 
school and commuruty. Every leadier, principal, and parent share 
with her the responsibility for liealth guidance. Each school em- 
ployee-administrator. teacher, and member of the maintenance staff 
share responsibility for safe and hygienic conditions in the budd- 
ing and on the grounds. The nurse's value to the school children 
and to the school organization is in direct proportion to her ability 
to bring to each of these activities a particularized understanding, 
scientific knowledge, skill, and effectiveness which is pointedly 
different from that of other school officers and of parents. 

Effectiveness of the nurse’s service. As liaison officer between 
the school and home, her success is dependent upon the depth of 
her knowledge of the individual pupil-his personality, his particular 
problems, the home from which he comes— and her knowledge of 
the school situation of which flie child is a part Her ability is in- 
fluenced also by her understanding of the causes and effects of 
specific situations and problems, and by her skill in interpreting 
such causes and effects to parents, school staff, and pupils. 

In her position as liaison between school and community, not 
only are such factors important, but essential also are her familiarity 
with community resources and broad understanding of the phi- 
losophy, purpose, and function of each community organization 
including the school itself. Her value in direct health guidance 
given pupils is likewise dependent upon her intimate knowledge 
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of them, their homes, and the ccanmimity. She must knmv child 
health standards, sdentific reasons fw varmtions from thezn, funda- 
mentals of nutrition, rest and aercise, and of mental, emotional, 
and social health. 

The nurses awareness of unsafe and unhj*gienic conditions in 
homes and schools is valuable but must be supplemented by scien- 
tific and practical kno^vledge of lighting, heating, ventilation, and 
sanitarj' provisions, and particularly the hygienic use of all facilities. 

\Vhat the nune may know erf the diildren, their health needs, 
their parents and homes, will depend upon the intimacy of her 
association uath them. Her Imowledge of causes and effects, her 
scientific backgroimd, and her knowledge of general principles, on 
the other hand, are dependent on her professional preparation. For 
the new information in these areas which is constantly developing, 
she is dependent upon a continuous, well-planned, in-service edu- 
cational program. 

It follows that a nurse mth superior preparation but with very 
little time to see and know the children, their school, their activi- 
ties, and their teachers will be hampered in serving them, even if 
she is familiar ^^’ith their homes through carrying out other com- 
munit)’ programs. Different hampering infiuences udU handicap the 
nurse who may spend enough time in the school to know the school 
and the children but who lacks knowledge of the childrens parents 
and homes. 

Most undesirable of all may be the situation of the nurse who 
has ample time for health services in both the home and the school 
but who lacks the special preparatioo required to make a public 
health nurse out of a nurse prepared primarily for care of the sid:. 

Effccth-eness, then, of the service a certain nurse giNes in and 
throu^ a school is determined not only by her own personality 
and professional preparation, but by the program in which she is 
w'Orking and the opportunity it gis'es her to know the children, the 
lives lhc>’ lead, and the people who influence them.*** 

The purpose of school nursing. The final result of school 
nursing work, when cffcctisTly carried on, is the same as that cf 
other successful t>pes of public health nursing. It shares the objec- 
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Uves for which aU public healfli nursing services are desi^ed- 
famOy health supervision, promotion of good health, prevention of 
illness, and provision of nursing care for the sick. 

School nursing is not a specialty in the sense that orthopedics, 
tuberculosis, maternity, and venereal disease nursing are specialties, 
problems in all these fields may be encountered by a school nurse. 
Specialization in school nursing lies in its limitation to a certain age 
group of individuals through whom ft makes its original entrance 
into the family. The approach to the family is through a school 
child instead of through the family’s need for bedside care or the 
existence of a reportable communicable disease, or contact with a 
worker in industry. In working with the child, the nurse in the 
school must work with his family and with the community no less 
and sometimes more than in other public health nursing services. 
So although her pubbe health nursing classification is that of a 
specialist, the school sees her as she functions within it, as very 
much of a generalist. 

The nurse who elects school nursing may have a greater interest 
and preference for working with dtildren of a particular age, Be- 
cause of her intensive work in the sdiool and with school age chil* 
dren she soon may have a greater knowledge of educational policies 
and procedures than do other public health nurses whose preservice 
professional preparation may have been identical. The differences 
in points of view which sometimes develop bctw'een such a nurse 
and other public health nurses are found to be related to methods 
and procedures, rather than to aims and objectives. 

In no other field of practice does a public health nurse reach a 
wider range of the various social, economic, and educational groups 
of people that make up the general public. In none is there a clearer 
emphasis on health activities. Seldom is a more effective approach 
to family health supervision offered. The fourth aspect, provision 
of nursing care, if considered in the narrow connotation of clinical 
procedures for bedside care of the sick, takes a minor place and 
is characteristically hmited to teadiing such procedures to a member 
of the household or referral to another community agency for 
such care. 
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limits) la a manner he dcsiirs. The service of the public health 
nurse which comes to him Oirougli the school Is looked tipon from 
the same point of «cw. 

The emphasis of the health projtram In the school is In the most 
obvious way upon health, and not upon illness. It Is designed and 
easily understood as an Instrument to lielp parents protect their 
children and secure for them a maumum dc^tlopment of health, 
efficiency, and happiness.*'*' While the family Is and must alwaj^s 
bo considered responsible for the health of its mcmlxrrs, life lias 
become so complicated that few families, cs'cn of adequate Gnancial 
ability, has'c sufficient recent sclentiGc knowledge and familbrity 
with community facilities to cany the rrsponiibility cntirrly alone. 
Some consultant scrsicc for making plans, and for securing In- 
formation as a basis for making desirable choices among tl*e multi- 
tude of possibilities open, is i>eeded. A public health nurse with 
whom the family is already acquainted is a n.atural and reliable 
resource of such help. 

The nune’s pitve in the trtuiithnnt 6ooJk<fnlerfif sehooL 
The principal of this school may see as the nurse’s most X'aluable 
functions those directed toward securing a more rrpibr altendarrce 
of the pupil— so that he is there to be tauglit-and llioso Imprw’ing 
his ability to learn. Such a school emphasizes the temos-al of con- 
ditions sshich might Joucr his cfficicncj’ In itud}'Ing, tuch as poor 
vision or hearing, fatigue, toothache, indigestion, or hunger. 'Tlie 
child may then bo a more successful scholar than he would be 
without the nurse's scn iccs. 

The nurse's place in the €hUd<enteTett school. The principal 
of this school appreebtes the scraiccs described abos e for llie same 
reasons, but be has a further motivT. lie appreebtes the contribu- 
tions such services make to the child as an individual, not just as 
a scholar in his school lie wants the nunc to help the child In 
his efforts to make himself socially acceptable to his group. This 
requires her to go bcyoml acti%ities bearing directly on physical 
health improvement. She helps the ddld and his family understand 
the sland.ards of clothing and hy^ene practiced by the group and 
when necessary she helps child and parent in meeting them. She 
realizes and helps the family to perceive that variation from group 
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practice may cause the child to be ostracized. Early histories of 
delinquent children have revealed too often a feeling of exclusion 
from the group because of lice, communicable skin conditions, or 
dirty dothing. 

Styles of clothing too far above those of the group may also be 
a hazard to a childs acceptance by other children. Appearing in 
the formalized clothing the well-dressed boy wears in an English 
public school might be as detrimental to his standing in one group 
as dirty dolhes would he in another. 

The nurses place in the life-centered<ommunity school. 
The principal of this school wants all the services whidr have been 
described. He also appreciates wbat the nurse may do to improve 
group standards in addition to helping individuals avoid personal 
damage through nonconformity to them. 

It would be the first mentiooed principal who might complam: 
“We’ve had more pupils exduded for illness this year since we 
have had a none than we did last year ^vithout one, and bad 
more cases of mumps this year in spite of having had a nurse than 
we did two previous years %vith no nune.” In such a situation, the 
second prindpal might add: “So, isn’t it fortunate that since this 
is the year Nvith such an unusual amount of nonpreventable illness 
we have had a nune to help take care of the children who 
became ill in school and to instruct their parents about their cam 
at homel’ 

The principal of the Ufe-centered-community school would rejoice 
in the nurse’s use of these experiences to help the children and 
their parents learn to protect others against their diseases ( and ^vant 
to do this), and to recognize and assume their own responsibility 
for self-care and protection of others in the family. He \vants to see 
his nurse call to the attention of community health authorities 
possible sources of the spread of the infectioD. He would value any 
aid the nurse might give to the community’s program for protection 
of preschool children from infections. As ne\v measures become 
available be encourages her use of school facilities to cany out 
plans for community action to reduce epidemics previously con- 
sidered nonpreventable. 

As a community leader, this priscq>a] helps the nurse teach the 
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people that the cost of protection, in the long run, is less not only 
to individuals and famihes affected, but also to the public treasury, 
than the cost of neglect. 

The nurse’s place in any school. Seldom does a school fall 
exactly into any one of the three categories mentioned. A school is 
often a combination of two even of all three. The nurse must 
look in each school for whatever ways she can End to attain the 
objectives which are the particular responsibihty of school health 
service, through whatever channels the school offers. These objec- 
tives have climbed steadily and are continuing to climb. 

One fllustration of progress can be given from the field called 
environmental health. In the early of school health services 
this was characterized by such a simple and concrete activity as 
that of fumigating a classroom in which a child had sat who later 
developed a communicable disease. 

Our present concept of environmenUl health requires that the 
school health service personnel participate with other school per- 
sonnel, parents, and workers of various community agencies in what 
is now regarded as a prime necessity in the healthy development 
of any child-his learning to live harmoniously in his ever-changing 
total environment. This is added to the earlier responsibility of 
guaranteeing a physical setting for school activities which is safe. 
Now, a mere absence of hazards is only the beginning; the setting 
must be developed in such a way that children are stimulated to 
seek and follow positive health practices.**** 

Health service staff members as much if not more than other 
school personnel must accept the obligation to assist each child 
establish his potential relationships with other members of his 
community as his world begins to extend beyond his immediate 
home and family. The nurse especially sees opportunities to broaden 
his outlook. She helps him find a sound sense of duty toward bis 
own family during those years when he is beginning to get a 
perspective on it and on bis position in it, as that position is chang- 
ing from time to time. 

Through his "associates" in school-the health service staff-he 
may see and occasionafiy pattern after those who take the responsi- 
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bility of helping individuals ot even the community as a whole 
secure things they need for healUi, happiness, or efficiency. This 
may contribute to his idea of an active constructive citizenship.*^’ 
In connection with health affairs in ffie school, more suitable cir- 
cumstances arise than in most educational fields to allow a child 
to sense his slate citizenship. The measures taken to protect him 
began to function before he was bom and can be shown to con- 
tinue from day to day. 

IVhile fewer in number and more remote from his personal ex- 
perience, there are even national government activities by which 
he can be sensitized to his place as a national citizen: the protec- 
tion given him by national labor laws to conserve his health, the 
many special provisions for children through such agencies as the 
Children’s Bureau, the national sdiool lunch program, and die 
Public Health Service. 

To help him achieve his place as a world dtizeo, he can leam 
about the Junior Red Cross and the various children’s projects 
sponsored by the World Health Organizatton, UNESCO, and other 
United Nation agencies, and by private philanthropies. 

The nurse's objectives in school work today include those which 
the first nurse took with her when she went into the schools half a 
century ago, but they go far beyond them. The original purpose 
was to help remedy bad results from things which had already 
happened to the child. Now, while correcUon of defects is unfor- 
tunately still essential for many children, the nurses additional and 
more constructive function is to help set the stage in the school, 
home, and community so that the child may grow and de%-elop- 
physically, mentally, socially and emotionally— in the most healthy 
way possible. This is impossible for him unless all inhibiting fac- 
tors are removed. Equally essential are positive and stimnlating 
influences.*’** 

C/ianging educational comepls u'hich change the nurse’s 
octivities. In health education, the emphasis on textbook teaching 
has changed to an effort to see that the child lives healthfully whUe 
in school and develops desirable attitudes toward health. As a 
result some of the responsibilities for health supervision which 
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were originaHy assigned to fte nmse have “ 

Use teacher, because ot her coutioued contact mth the clnja 

Xtra^tSng the school pragram to the child Inst.d ol 
the chdd to the school has resulted to requutog the nurses par- 
ticipation in securing diagnostic and prognostic services for more 
pupils than was formerly the custom. 

There has been an increasing realization that classr^m teachers 
need to know a great deal about their pupds as m<^v.duals ^d 
about the famiLes and homes from which they come. Formerly the 
teacher and nurse confened mainly on "problem children, u 
today the value of sharing infonnaUon concerning each one ot me 
pupUs is recognized. Sirndarly, it has become evident that thwe is 
a value in tests of various Idnds-physical, mental, and social-lor 
all children, and not just for those showing dificulties. Physicians 
to their private offices and to clinics do a few tests on vision ari 
hearing, but the proportion of children so reached is very sma^ 
The professional time required of the physician or his staff and fte 
administrative problems involved to setting up such a service for 
all children has seemed too expensive for most communities even 
to consider it. Also, there is the hesitancy many parents feel to 
bringmg apparently normal children for such tests. The nurses 
part in planning, arranging for, and carrying out school testing pro- 
grams varies from school to school, but her part to using the results 
for die benefit of each chfld and for seeing that his parent and 
teacher and perhaps his family physician receive pertinent informa- 
tion and explanation of the findings is a typical nursing function. 

Younger children are being brought into the school in increasing 
numbers as nursery school and kindergarten facilities are extended. 
Children with greater variations from normal are being kept m 
regular classrooms instead of being assigned to special schools or 
even excluded from school entirdy. Presence of younger children 
and those with severe handicaps dramatizes the need for intensive 
supervision and for careful protection against the dangers which 
threaten as these children partidpate to group activities. Boards 
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of education see the need for pnniding protection and guidance 
through increased nursing ser>’lce as well as additional medical 
super\ision. Parents feel greater confidence in turning their children 
over to the school when they knosv that a nurse visits it regularly. 

As adolescents continue in school, they more and more seek in- 
formation and guidance from the nurse, in whom they have learned 
in the elementary school to have confidence. Her health teadiing 
to groups of these young people, informal as well as formal, is a 
tremendous contribution to a better informed adult pubh’c in the 
years following. For while community nursing service is funda- 
mentally a nursing service to individuals and individual families, 
it has been found that service can be given more effectively and 
economically to them as they are part of an established social group. 
No person, even if he ^vishes to, can live entirely within himself 
and in so phase of his life is this more obvicnisly illustrated than 
in regard to health matters. 

Although many schools in this country, as well as in the rest of 
the world, are still svitbout nursing service, and many of those 
whidi do have it possess it in inadeq<iate amorut, there is a general 
agreement on its desirability. The sdrool which has once experi- 
enced competent nursing service, or in fact even an inferior variety, 
not only demands continuance of the service but more and more 
of it 

The nurses part in making her place in the school. The 
nurse working in the school gives remarkably little service to the 
children or the staff which can be identified as “actual nursing" — 
the traditional care of the sick. But from the day of her first entrance 
into the sdiool picture, administrators, teachers, parents, and even 
pupils have recognized her value because of the knowledge and 
judgment she has developed through her nursing education and 
professional eiperience. Her ability to recognize early deviations 
from normal, the reliability of her decision on whether a child is 
really sick, just temporarily uncomfortable, just thinks he is sid^ 
or perhaps wants to think he is sid^ her skill in persuading people- 
children, parents, and school persoimel— that they wash to do what 
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tiiey should do. her poise in handling an emergency, and her prac- 
tical and specific information about health procedures and health 
hazards-all these things are univereally recognized. 

\Vhat the nurse is, because of her training and experience, has 
made a particular place for her in the school which is modem in 
its consideration of its own function. Such a school is concerned 
with improvement of community arnl social living; it feels it should 
function closely with other community agencies. Despite this, the 
Educational Policies Commission has said: “There are few schools 
which have built bridges over which people may freely pass back 
and forth between school and community.” A nurse well informed 
and experienced in public health nursing, familiar with educational 
procedures and knowing the school and Community, if allowed 
sufficient time for her school*communily activities, is a potential 
builder of such bridges. In effective use of them, she is a helpful 
guide to pupils, parents, teadiers, and other community workers, 
enabling the school to make best use of all community resources. 
She fosters increased utilization of school channels to further com* 
munity projects, broadeolng the educational program. 

School nursing os a community sm'ice. One sees certain 
points of similarity in the hbtorical development of public health 
nursing in this coimtry and that of our public school system. Each 
ori^nated through the interest of citizens in various communities 
who wanted belter conditions for people in the lower economic 
groups. In each case, the sponsors later extended the services to 
families of moderate means as welL Later still, each recognized 
that only through government support could necessary scope for 
a satisfactory program be obtained. These two services to the public 
now constitute a team designed to secure for all children that 
which the advanced "udiatrician sees as the aim of hfa service to 
his private and clmicj patients. He has assumed responsibility for 
a constructive health supervision of his patients, in addition to their 
care when ill. He realizes that if he is to protect the children from 
the tensions and enotional problems which they absorb from the 
fears and tensions cf their parents, ft must be through giving the 
parents an anticipp^ory guidance which will come to their aid 
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when they are faced constantly with new and unexpected situations 
as their oun children grow and des'clop. In less complicated socie- 
ties than ours, and even in our own in its earliest days, parents had 
a natural self-confidence in their ability to take care of their chil- 
dren and experienced enjoyment in doing it. As parents’ fears and 
tensions are eliminated as they deal with their children, not only 
are the emotional problems of their children reduced but their 
ph}’sical ailments as well. 

However, there is little prospect of enough pediatrician service 
to extend to all parents this anticipatory guidance. A possibility 
does exist for public health nursing and the school system of an 
interested community together to give valuable service along similar 
lines. It is more than a coincidence that during these past five 
decades while muses have become more and more a part of the 
school s>’stem, parents too have been coming into the scbooL They 
have come singly and in group organizations, today os never before. 
The school is asking them to come and when they do not, the school 
is seeking M’a>’s to go to them. Through the public health nurse 
Is one of the most effective wap that has been found for the 
school to go to the parent It is during this same fifty years that 
the school has been gradually broadening its scope to function 
more intensively as a port of the community as a whole. 

The school’s educational processes are expanding to serx’e a wder 
public than merely the traditional school age group. The so-called 
“school age group" is at the same time being enlarged to extend 
upward duough jimior college and doxvnward throu^ the nursery 
school In the health area it has extended its supervision beyond the 
school environs to youth employed under working papers. ^Vhile 
in 1900, 2 out of every 10 (duldien of ages 1-17 were out of school, 
by 1950 only 1 of every 10 of that group was out of school***’ 

All these modem developments reflect our American concept that 
a community should use every opportunity to help the individuals 
in it live more richly and to obtain the best life possible for 
ever>’one. 

The nurse then in and throu^ ttie school svill participate in the 
community’s program designed to equip parents to raise their chil- 
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^e„succ=s«ya„d.rp=n»»u««^"“‘^^^^ 

H »:„e^ i^e St^L^gta .eau.^ 

She otU caity edncal.en program. She vrJl 

' .Ta Lfcor. behveen pamnts aaJ commonily resour«s for 
msWto aad iadlv.Scounr.lmg. She rvlll engage 
rirt S eduCion precerrer ttm. will increase her abily 

touomly » ae 

iLXs” S conlron, >he„ as d,ey Uve d.eir dayby^ay hver 

'"Snfo^ h« tccial coaWbnbons udll be to rail ftere problems 
,0*0 attention of the cmiiculmn construction group so ™ 
and more the idea of anticipatory goidano. can be 
and potenUal parents can be prepared for the pmblems they 
{ace in later years. 
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CHAPTER 2 


J{ursing in the School Health Program 


£{(abluhing the "school health program/' For the present 
purpose it would make it easy if we could say; this Is the school 
health program. It would then be possible to go on and in an 
orderly lasldon point out the nurse’s place in each part o£ it. 

For the children concerned it would not be so desirable. Little 
observation is required to see that there is no one school health 
program. Not only must the over-all program be custom-made 
for each state, but within the stale there must be adaptations for 
each conuhunily and within the communi^ for each school. Even 
within the school each group of children has special needs for 
which the program must make provision, just as ultimately, the 
program must fit each individual child's needs. Despite needful 
variations, however, there is throughout the country general agree- 
ment on die basic features of the program, anived at betsveen the 
many professional and social groups concerned with children, in 
education, health, and social work. Medical, dental, nursing, educa- 
tional, social work groups and representatives of citizen, parent and 
board of education organizations, hold a slow but growing recogni- 
tion that the responsibility for health services for school children 
must be shared by agencies and individuab in all of these fields. 

So while there is no neat diagram of “the school health program” 
on which can be plotted the nurse's part and her special activities, 
statements of principles are available regarding the building of a 
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proper health program. The statements have been developed by 
the various interested groups, each including the phase of service 
in which it has special interest. Thus a basis is furnished upon which 
any school, school system, or community can construct a program 
to meet its particular needs. Descriptions of typical programs as 
well as of desirable and minimal programs are available for com- 
parative purposes. Estimates, unfortunately often too vague to 
give the practical help needed, have been made as to ratios of 
workers to pupils. State laws and local regulations have sometimes 
mandated certain requirements for the content of programs or ceil- 
ings on expenditures for them. 

A local planning group, whidi may be limited to the school ad- 
ministrator, or a committee of the board of education, but on the 
other hand may be really representative of the community organiza- 
tions, assumes the role of ardiitecL Planners can do this with a 
certain degree of assurance for while they cannot secure a ready- 
made plan to be slavishly followed, they can take care that the 
steps taken are based on principles generally approved by authori- 
tative groups. 

The following definition of the nurses role in the school health 
program is based on principles and policies established by inter- 
ested professional and citizen organizations. 

General aims and purposes. Of those which include lay points 
of view, the reports and recommendations of the periodic White 
House Conferences on Chfidren and Youth held at intervals since 
1909 have been perhaps the most forward looking and most in- 
clusive. 

The National Education Association and the American Medical 
Association have each approached the subject separately, but their 
most effective statements have come from their Joint Committee 
on Health Problems in Education. The American Academy of Pedi- 
atrics has made some valuable contributions. Nurses and lay people 
interested in nursing services expressed themselves formerly through 
the National Organization for Public Health Nursing and currently 
through the National League for Nursing. It is when a number of 
these groups have combined in setting up standards or program 
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outlines that the statements have been most effective ta influencing 

practice. 

Of the various individuals who early saw the possibihlies in using 
the schools to give health services to children, there were three who 
were in positions which enabled them to be unusually effective 
in influencing legislation and in setting the patterns for service. 
They were Dr. James Frederick Rogers of the United States Bureau 
of Education— later the United States OfBce of Education; Miss 
Sally Lucas Jean of the American Child Health Association; and 
Dr. William A. Howe, first chief of the Medical Inspection Bureau 
of the New York State Education Department. 

School health folicie*. Reports of the Educational Policies 
Commission of the National Education Association and the American 
Association of School Administrators have furnished a basis from 
which more specific statements have been developed. The Commis* 
sion'g reports on The Purposes of Education in American Democ- 
racy and Social Seroicee and the Schools are especially perti- 
nent, 

The National Committee on Sdiool Health Policies formed by 
the National Conference for Cooperation in Health Education pro- 
duced a concise report. Suggested School Health Policies,'^^ con- 
sistent with the philosophy and recommendations of the Educational 
Policies Commission. Because of its authoritative origin and prac- 
tical usability, this has proven one of the most popular publications 
in the school health field. If a school is to rely on a suigle refer- 
ence for use in developing its own policies, this is the logical choice. 
However, ffeolth in Schoob/*^ the Twentieth Yearbook of the 
American Association of School Administrators, is recommended 
as a more concrete help in developing the detail necessary for use 
in a school health service and for application to the special probI«ns 
found in the school. 

School medical sendee. In this sector of the school health 
program, the publication, Heabh Appraisal of School Children,'®' 
hy the Joint Committee on Health Problems in Education, answers 
many of the questions that arise in designating the physician’s part 
in the service. It is well supplemented by the Reports of the First, 
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Second, and Third National Conferences on Physicians and 
Schools,'*’ of the American Medical Association. 

The concept of the physician's function in Health in Schools is 
sufficiently consistent svith those of the Joint Committee and the 
Conference reports to make practical die use of the administrative 
procedures it describes in implementing the medical policies ad- 
vocated. 

Cental program. In a general way the dental program is cov- 
ered in the publications of the Educational Policies Commission 
and the Joint Committee on Health Problems in Education. For 
greater detail the publications of the Council on Dental Healdi of 
the American Dental Association are available.'*’ 

Conservation of m'sion and hearing. With the exception of 
laws concerning communicable disease, there are more state man- 
dates to the school health services in the fields of conservation 
of vision and hearing »ban in any other. The requirements are usu- 
ally minimal, and a school S)'steiR which employs a nurse is apt 
to have programs in these areas which go beyond the state pro- 
visions. 

Standards set up by the National Society for the Prevention of 
Blindness <*’ have been the basis for the general pronouncements 
relating to the conservation of visioa in the ]a\vs and policies men- 
tioned above. To a lesser extent, those in relation to conservation 
of hearing have been based on "A Hearing Conservation Pro- 
gram" formulated by the Committee on Hard of Hearing Chil- 
dren of the American Hearing Society, hfaterials prepared by the 
American Academy of Ophthalmology and Otolarynology also offer 
gmdance. 

Development of new equipment techniques for use in school 
programs, and research checking the results of various activities 
carried on for school children are matters of first interest in these 
organizations. As a result new standards are set and amended 
recommendations issued. TTiere is an unavoidable lag between the 
issuance of new statements and their official inclusion in publica- 
tions Such as those referred to above by such organizations as the 
Joint Committee and the American Association of School Adminis- 
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trators. It is. therefore, necessary for those interested in current 
standards to go directly to the vision and hearing groups for possible 
new developments and to wat^ tire current publications of the 
National Education Association and the American Medical Associa- 
tion for the adoption by their appropriate committees of the sug- 
gested revisions. 

Communicable disease control and prevention. The Ameri- 
can Pubbc Health Association, a professional group, issues stand- 
ards for the control of communicable disease."*’ These are not 
always accepted by official agencies. Standards set up hy the 
national official agency, the United States Public Health Service, 
are not necessarily consistent with these, nor are standards of the 
various states the same as those of the USPHS. Within the states 
community regulations may differ from those of the state health 
department. Sometimes the communicable disease regulations for 
tile school differ from those of the city, village, town, or county In 
which it is located. This is understandable because the local school 
authorities are responsible for all that goes on in the school and 
respect, if they cannot change, local viewpoints in order to receive 
cooperation. 

For the present purpose, the APHA standards will he assumed 
as a basis for discussion of the problems in communicable disease 
control involved in the nurse’s work. 

Safety frogrom ond core of emergencies. In tiiis program 
the National Safety Council is the generally accepted authority. 
The principles embodied m both Suggested School Health Policies 
and Health in Schools are coasisteot with its pronouncements. This 
is a field in which new developments occur frequenfly, with many 
amended recommendations being issued; therefore, it is desirable 
to keep in touch with the counefl publications. 

Areas in the school health program lacking accepted plans. 
There are areas, such as autnticni, mental hygiene, sanitation, and 
h^th supervision of students engaged in competitive sports, in 
which there is a most confusing lack of agreement among the 
VMious authoritabve groups. Many statements by such groups as 
the White House Conferences and survey teams of various agen- 
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cies point out the needs in these fields. Agreement exists as to cer- 
tain needs but not on what should be done about them and how it 
should be done. 

Early ideas of the need for and place of the nurse. The first 
nurse to go into the school was Amy Hughes of London in 1892. 
Her purpose was related to an inquiry being made concerning the 
feeding of school children.**** Other "Queen’s Nurses” were placed 
in the London schools in the next few years and some by the 
London School Nurses Society. This was organized in 1898 by a 
nurse, Honnor Morten,**'* who svas a member of the school board. 
Voluntary funds paid for a school nurse in Liverpool in 1893.***’ 
In 1900 the London School Board appointed a temporary nurse; 
in 19(14 the London County Connni appointed a permanent staff 
of nurses with a nurse superintendent. 

The chief purpose of the early English nurses seems to have 
been to treat in school the cooununicable sldn and scalp diseases 
which caused many children’s failure to receive an education. In 
the period before the employment of nurses, they were excluded 
with no follow-up to secure treatmenL***’ 

It was for similar treatment that the first nurse \%'as assigned to 
school work in this country. Id 19(S, Lillian Wald of the Henry 
Street Settlement Niusing Service placed Lina Rogers in four ele- 
mentary schools in downtown New York City. Three were public 
schools, the fourth, parochial, with a total of about 10, (XX) pupils. 
In three months, t^velve assistant nurses were appointed and the 
office of Superintendent of School Nurses was created for Miss 
Rogers who became the first municipal school nurse. Two months 
later, fifteen more nurses were added. Under the direction of Miss 
Wald and with the assistance of such fellow workers as Yssabella 
G. Waters, J. E. Hitchcock, Mrs. Florence Kelley, and Lavinia 
Dock, Miss Rogers organized a working system for the new 
service, which was widely copied throughout this country and 
Europe.**** Here as in England the nurses had soon found that 
the children needed many other things which nurses could do for 
them in addition to the treatment rf communicable diseases. 

In 1911 a survey %vas made I^ d*e Russell Sage Foundation of 



30 School 'Nursing in the Commumty Program 
1046 school systems in 1038 cities and to\vns. These constituted 
nearly 90 per cent of the American municipalities which had sys- 
tems of public schools under superintendents. The survey showed 
that 443 or 43 per cent had regularly oiganized systems of medical 
inspection. Of the 443 systems, 102 employed 415 school nurses, 
375 or 90 per cent of which were in the North Atlantic and North 
Central states.<“* 

In 1908 the Russell Sage Foundation published the first edition 
of Gulid: and Ayres’ Medical Inspection of Schools. The preface 
of the 1913 revision contains tliis statement: 

The school nurse, almost unknown four years ago. is now an im- 
poifant adjunct of the systems of scores of cities. . - . She is the teadwr 
of the parents, the pupils, the teachers, and the family in applied, prac- 
tical hygiene. She is (he most effective possible link between the school 
and the home. 

la the diapter The School Nurse* it is stated: 

The value of the sdiool nurse is die one feature of the medical inspec- 
tion of schools about which there is no division of opinion. Her services 
have abundantly demonstrated thrir utility, and her employment has quite 
passed the espeiimental stage. The introductiOR of trained nurses into 
the service of education has been rapid, and few/ school innovations 
have met with such widespread support and unqualified approval. 

The reason for this is that the nurse supplies the motive force whidi 
makes medical inspection effective . . . wasted effort if the parents fail 
to realize the import of the notification [of the defectl or if there is no 
family physician to consuit. 

. . . her work prevents loss of time on the part of the pupils. . . . 
She gives practical demonstratiOMs in the home of required treatments, 
often discovering there the source of the trouble. . . . Her work is im- 
mensely important in its dncct results and far-reaching in its indirect 
influences. Among foreign populations she is a very potent force for 
Americanization. 

The following description df die duties of the nurse is given: 

The potions of the sdmdl muse are most varied in different communi- 
ties and include duties whi* range from the reporting of cases of 
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truancy to diagnosing contagious diseases— hvo extremes, neither of which 
properly falls xvithin the purview of her work. In general, her duties may 
be concisely summarized as follows: 

1. In the school: 

(a) Making routine physical examinations of children to detect 
those cases which should be referred to the school physician. 

(b) Assisting the physician in making physical examinations and 
recording results. 

(c) Acting in emergency cases such as caring for accidents, 
handagiog cuts> removing q>linters, caring for cases of fainting, 
convulsions and the like. 

2. In the home: 

(a) Explaining to parents, the signihcance of the notices sent by 
the school physicians concerning the condition of their chUdieo 
and aiding the parents in securing remedial action. 

(b) Instructing and educating parents in the practices of applied 
hygiene. 

3. In the clinic: 

fa) Assisting the physicians in treatments and operations. 

(b) Leading the children to view the proceedings of the clinic 
as divertiDg experiences rather than terrifying ordeals. 

Development of the /unctions of the nurse in the schools of 
England. By 1912 in England and Wales “more than" 742 nurses 
were working in the schools. Of the total 317 local education authori- 
ties, 241 reported 742 nurses of whom 397 were full time and 345 
part time. Not included in this number some additional local 
auUiorities had made arrangements with local nursing organizatiotis 
for nursing.’*®* Boberts, describing their worJ^ says; 

There is no more important factcr in any system of medical inspection 
than the school nurse. In some instances she assists the physician, in other 
mstances she does some of the inspecting herself. She filk a valuable 
place ia the treatment clioicv where she applies the routine measures 
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for many miPQt ailments. Her most important work probably is that of 
home s-iiitation; she shows flie necessi^ of following the medical in- 
spector’s advice and iJso how to carry out the treatment for minor 
ailments. 

Sfafement of health oJJiceTi group. The State and Provincial 
Boards of Health at their Annual Meetmg in 1911 included in their 
resolutions concerning desirable legislation providing the medical 
inspection of school children this endoreement: ('*> 

We endorse the school nurse as a roost valuable adjunct of medical 
inspecticfn and believe that provision for the ernployment of school 
nurses should be Included in each bw. 

Early statements by American nurses. The Cleveland Visiting 
Nurse Association, beginning in 1909, published The Visiting Nurse 
Quarterly. When the National Organization for Public Health NufS* 
log was organized In 1912, this little magazine was turned over to 
it and publication continued, first under the name of The Public 
Health Nurse Quarterly, later as Public Health Nursing, and now as 
Nursing Outlook. 

Since Cleveland was one of the early cities to develop school 
nursing and Western Reserve was one of the Erst universities to 
include preparation for the sdiool work in the course for public 
health nursing, it is not surprising that all of the early issues of 
the magazine contain much material relating to school programs. 
'There were presentations of both sides of some of the controversial 
questions that are still unsettled-such as generalized nursing in the 
schools versus specialized, and should school health nursing be 
administered by the health d^artment or the board of education? 

At NOPHN’s first aimual meeting in 1913, Anna M. Stanley, 
in describing the program m Cleveland, said; 

Up to the present time the tnam efforts of the school nurse have been 
directed to correctional methods, and little or no emphasis laid on the 
preventive side through educaboo, while now we come to realize that 
this induecl influence is the most ^ reaching in its results. 
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At diis time the school nursing staff in Cleveland consisted of a 
supervisor and 17 “assistants” working under the board of educa- 
tion. In addition to the usual work of the nurses, they were working 
vnder the direction of the special examiner for bacJovard and 
mentally defective pupils to study the family situations of these 
children. Miss Stanley said: 

A few of the more seriously retarded children were picked out for 
investigation. The objective of this was to show by means of charts 
the appalling number of feebleminded persons in family groups and 
the urgent need for segregab'orL In a family of four generations the nurse 
... in a unique piece of work ... succeeded in getting reliable and 
accurate information on 52 relatives. Out of that number there were 24 
feebleminded individuals. The great grandmother was feebleminded to 
start with. 

Spealdng to the annual meeting of the American School Hygiene 
Association in New York City in 1916, Ann Hervey Strong, then 
instructor in the Department of Nursing and Health of Simmons 
College, said: 

For here fin school nursing] we have a form of service belonguig not 
only to public health but also to education, both of them highly active 
social movements. As they broaden and develop, so must school nursing 
develop and broaden, charged always with its double sense of responsi- 
bilities. Clearly then the training of women for school nursing, while in 
part identical with the still unsolved problem of the best training for 
public health nurses, presents also (additional problems] ... a program 
such as this ... in the usual sdiool ... is already taxing heavily each 
nurse s skill and ingenuity and intelligence. Yet constantly more and differ- 
ent demands are made upon her. This is especially true in communities 
where work is ne^v or just about to be established, as administrators more 
and more realize the value of health as a factor in the educational process. 

Miss Strong enumerated some of the requests the college had 
had for nurses with additional training. Variously desired were: 
preparation to direct all die recreational \vork; a nurse with normal 
training and successful experience in teacdiing; preparation to act 
as social director in a normal school as well as a nurse; ability 
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to direct the physical education program; teach handworh; orpniie 
dubs of various kinds; direct the truant oflScers; preparation to 
organize the health work in craamunities where there was no 
medical inspedor. 

Some “Icry” opinions on the function of the school nurse. In 
1913 New York State had passed its Medical Inspection Law which 
authorized the employment of school nurses by boards of educa- 
tion. The first reference to such nurses is found in the annual report 
of the State Education Department and induded the following 
statement: 

A registered nurse who has been admitted to practice in this state 
may be employed as a school nurse. Our experience shows that the best 
service will often be tendered through the employment of a full-time 
nurse who may do much of the work required under the medical inspec- 
tion law in the physical examination of school children, in following up 
cases of children who are iQ or physically defective, and in providing 
proper treatment for such children. 

As an industrialist, William Alexander Field, general superin- 
tendent of the South Works of the Illinois Steel Company, spoke 
to the industrial nurses session at the second annual meeting of 
the NOPHN in 1914. He spoke on “Civic Control of Public Health 
Nursing” and said: 

The future function of the public health nurse as I see it is that of 
a teacher at the head of a department in each school where health, 
hygiene, and sanitation will be taught and demonstrated just as any 
other part of the ciaiicuium. 

School nurse as a "team member.” At the fourth annual con- 
vention of the National Organization for Public Health Nursing 
in 1916 a paper was given on “Cooperation as a Factor in the Work 
of the School Nurse.” Its dbstng sentence was: 

Cooperation then must be flie keynote of the school nurse’s work if 
s e hopes fo reach the highest possible plane of achievement, coopera- 
bon w^ch has for its object only flie physical and moral betterment of 
the child; and which in its essence, resembles somewhat the spirit of 
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the college athlete to whom the individual is Important only in relation 
to The Team. 

The paper itself, although this %vas not mentioned, was prepared 
by a “team” of four supervising field nurses of the Chicago Health 
Department 

A/ms Gardner’s 1916 statement. In the 1916 edition of Public 
Health Nursing Mary Sewall Gardner said: 

Her [the nurse’s] duties [in the school health program] may, perhaps, 
be divided into three groups; her work with individual children at the 
schools, her work with individual parents at the homes, and her work 
as on assistant to the doctor and teadier in matters pertaining to health, 

The discussion continued with helpful end in many cases modem- 
sounding suggestions for the nurse who is going to work in the 
schools. It is interesting to compare her ideas with present-day 
educational thinking. For the purpose statements regarding current 
trends in school nursing will be used as they are described by Dr. 
Ruth Strang in Monroe's Encyclopedia of Educational Research.^^^^ 
One of the present trends shows the nurse working with and 
through the teacher. Miss Gardner emphasized that it was the 
nurse’s duty to “strengthen the hands of the teacher” and referred 
to the nurse’s work as "assistant to the teacher in matters pertaining 
to health,” and to the nurse herself as a “coworker of the teachers” 
who will "simplify and render more valuable their own [the teach- 
ers’] work.” 

Another trend is toward making the school and community health 
center the core of health education. Although the term “community 
health center” had not been originated in 1916 and “health educa- 
tion’ was still to come into general use, the spirit of this develop- 
ment is undoubtedly what was in Miss Gardner’s mind when she 
said “the nurse’s instructive ability will be tested to the full in 
giving routine treatments to skin deease cases" and in the detailed 
attention she gives to helping die nurses plan for using their school 
contacts to develop not only mothen* meetings but school health 
leagues and bttle mothers’ leagues for group teaching of children 
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themselves. She admitted that the nurse unaccustomed to talking 
to groups might find this work difficult but advised that it was 
“an art that can be acquired” and suggested that it was better to 
hold their attention for five minutes by a simple talk than to dis- 
course most eloquently for half an hour to inattentive ears. By 
a wise and frequent use of questions, very young chOdren may be 
led almost to give the talk themselves, thereby arousing their 
enthusiasm and holding their interest Thus more than a generation 
ago, Miss Gardner was pointing the way for the nurses use of 
group discussion. 

A third trend Dr. Strang points out is toward having the nurse 
do "more individualization of instruction and guidance of indi- 
viduals.” In addition to her repeated references to the nurse’s work 
with individual pupfls and with individual parents, Miss Gardner 
warned the nurse not to let herself forget “the influence brought to 
bear on the Individual child is of the utmost importance, and the 
nurse must not let the necessity for this part of her work slip her 
mind in dealing with the children.” 

The fourth modem trend quoted in the Encyclopedia is toward 
encouraging the farnd/s feeling of responsibility for its own health 
improvement. That Miss Gardner subscribed to tills was indicated 
by such phrases as “the teaching of self help," “strengthen parental 
responsibility in new directions," "the care given in school is the 
ameliorative, and that given in the homes, the preventive, work,” 
“the nurse who merely cares for her patients and leaves them 
ignorant of how to give this care themselves has long been con- 
sidered a poor public health nurse.” 

In discussing the health service in general Dr. Strang mentions 
two practices which are needed but are not yet generally attained. 
Miss Gardner also mentioned Biese: (1) parents should be urged 
to come to the school few their childrens medical examinations; 
(2) cumulative records should follow the child through his school 
life. "The best type of record" Miss Gardner said, “is one which 
follows the children from grade to grade and from school to school." 

Miss Gardner wrote this ^lapter when school nursing was hardly 
into its second decade of existence. Nevertheless, her vision went 
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far be>’Ond the school treatment of contagion for which it was 
originated. It was also in ad\’ancc of the next step which had been 
taken by some of the school ph>’sicians and administrators in school 
systems with medical inspectors. This was promotion of the nurse’s 
efforts to persuade parents to follow recommendations made by 
the medical inspector. Miss Gardner saw the nurse as offering some- 
thing of her own and not just as an implcmenter of the physician’s 
work, or, less desirable, as a substitute for a physician. 

First book on "school niirring.” In 1917 The School Hursc •*** 
by Lina Rogers Struthers was published. In 1909 Mrs. Struthers had 
left the work she started in Kew York City and gone to Pueblo, 
Colorado, to organize school nursing under the board of education. 
In 1910 she became superintendent of school nurses in Toronto, 
Canada. *1116 first school nune in Canada had been appointed in 
llamOton, Ontario, in 1907, followed by two nurses doing similar 
work in Montreal in 1903, bvo in Winnipeg in 1909, and one in 
Vancouver in 1910. In \\'innipeg clerks were appointed to assist 
doctors and muses %vith clerical work. 

Mrs. Stiuthen had a good working knowledge of school nursing 
services in \-arious cities of this country and Canada. She belie\-ed 
as Miss Gardner did that when a school musing service mo\’ed 
beyond exclusion for communicable disease, it is best carried on 
by the board of education rather than continued as a function of 
the board of health, but she was much more aggressiw about her 
belief. She considered health education to be the fundamental basis 
of all school health work, with the cure of disease or removal of 
physical defects as a necessary but incidental part of the work. 

Since Mrs. Struthers considered that wholesome food, proper 
clothing, persoruil cleanliness, physical drill and play, and plenty 
of fresh air in school and home were the factors of greatest im- 
portance to the child's future welfare, she devoted much of her 
book to a discussion of these things and ho%v the nurse could help 
secure them for the child. 

She recognized that school nursing was only in its infancy and 
advised her readers that many changes in method were to be 
expected. 
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She urged the nurses to keep before the teachers, trustees, and 
the people the desirabihty of making the school the center of the 
social life of the district. If case conferences were not being held, 
she suggested that the nurse try to bring them about to prevent 
overlapping and paupering in idief work, and to relieve the imme- 
diate needs of the families concerned at the same time guiding 
diem to learn to provide for themselves. In a city large enou^ to 
require it, she recommended that records be kept by a central case 
conference association or a neighborliood workers association and 
be available at any time for reference. School baby clinics were 
advomted as well as little mothers classes. Said Mrs. Strothers; 

Edue^on wisely interpreted, concerns the body as well as the minds 
of the pupils, and the first essential duty of the school board is to see 
that the eluld is intelligently cared for during the intervening years, 
from birth to sdiool life. 

Parental responsibility, Mrs. Struthers emphasized: 

... the school nune must know that parents have responsibilities 
toward their children and that no one else can or should undertake these 
responsibilities. . • . Thehealthof the scho^ child is the most vital ques- 
tion before any state, for on tfds depends national existence and 
success, but governments have been slow to recognize this fact . > • 
under the changing social conditions of present-day life, the public school 
will have to assume a larger and larger share of the duties and responri- 
bilities that should properly fall upon the shoulders of the parents . • • 
in modem life mother instinct is an inadequate guide for the rearing of 
children into capable men and women. The mother needs the assistance 
of those with special knowledge and teaching aptitudes. There should 
be more intimate relations between the parent, the school teacher, the 
school nurse, school dentist, and the school physician, in the social life 
of the community, as well sts a more active cooperation in the school 
work. . . . The funcKon of the sfdiool nurse, dentist, and physician is 
to guard the physical well-being of the chfld. and thus increase the 
efforts of the teacher, and rraider the parents that scientific knowledge 
that secures the fullest development of die child.* 

These statements sound as though they might have been quoted 
from the 1950 White House Conference, 

1917^*™'^^”’ Nime. C. P. Putnam's Sons, New Vork, 
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Throughout the book tlicre is a continuing emphasis on the 
unique nature of the nurses services in the school, on her aim 
toward prewntion as well as cure, that she must not be looked 
upon as a “mere helper" of the medical inspector and dentist and 
tliat she should never forget that she has her “o^vn schedule to 
carry out" She points out that the reason medical inspection is a 
“blessing to children" is not the careful medical examination, nor 
the sa'entific diagnosis, but “the remedy that is produced," For this 
she saj-s the credit must go to the school nurse. The nune also is 
considered “in a \"cry special way, in loco parentis" to the children. 

The nursing supervisor is considered so much a part of the pic- 
ture that in listing the duties of the school nurse, Mrs. Struthers 
uses the heading “Duties of School Nurses and Supervisors." ^Vhere 
there >\’as a school medical inspector the nurse was to work sub- 
ject to his irutruction; if nurses oidy had been appointed, “subject 
to Instructioiu from the School Superintendent or to the Principal 
of the school" In the Latter case she was to make an examination 
of eadi child and report it in xvriting to the principal; she was to 
notify the parent or guardian through the principal of any condi- 
tion found. Additional duties induded care of emergencies, home 
calls, records, and reports. 

**Rural school nursing,’* Red Cross, 1921. The Red Cross had 
inaugurated rural nursing service in 1912 and after the ending 
of the war in 191S, it expanded rapidly as chapters were well 
organized and had money to spend. Its Town and Country Nursing 
Service was responsible for the introduction of nurses into many 
rural schoob. 

The Red Cross first published An Outline for Rural School Nurs- 
ing Procedures in 1921.**“ This was prepared by Anna Louise 
Stanley, who in 1903 had been placed in the public schools of 
Philadelphia hy the Philadelphia Visiting Nurse Association. She 
became active in the work of the National Organization for Public 
Healfli Nursing on school nursing. Later, while employed by the 
Cleveland Board of Education she had been responsible for an 
informal “field training" given to numberless nurses who came to 
visit” the Cles-eland system to learn how to cany on such a service 
in schoob to which they had been recently appointed. In the school 
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r 1015-16 there had been 41 such uurses. Theretorc in the 
year o! ^ 

S'^ioTi^ thfaeve^a. Seh.eh Uie Erst course 

“ her prepare a panapU^^ 

not only was o! great praeUeal help to Bed Cress and o*er sdiMl 
noises, but which operated also to locus pubbo attention on 

need lor nursing service in nsral as well as rn city 

In 1925 the pnbhcation was revised by Helen Teal a 
G. For. and issued under the Utle -Riual School J 

reviilon in 1931 was largely the work ol Katharine Favillo and 

” Jlta'carduer's 1921 ilotemeul of fiiucHliu. The second rfi- 
tion of Public Health Nursing* was published eight yeais M 
the first. In it appears a more detailed statement but one 
advocated the same type of service by the nurse which was desenbea 
in the first edition: 


In review it may be said that the duUes of the school nurse are: 

1. To acquire such understanding of the development of modem health 
education as will make clear her own relation to it 

2. To assist the teacher by advice and counsel in the furtherance of the 
work of health education. 

3. To assist the teacher to inaugurate and carry cut a satisfactory 
system of routine health mspectioa 

4. To assist the school doctor u his pmodjc examination of the Ail- 
dren, and to care for such minor dressings as may be referred to hCT- 
In case no doctor is available, to make sutii examinations as svill enable 
her to bring to a physician’s allenUon those cases requiring his services. 

5. To induce parents, through her most important function of bome 
visitor, to secure for their children as healthful conditions as individun 
situations wjl permit, and to persuade them to have the defects dis- 
covered remedied. In addition, to make clear to them the fundamental 
principles underlying modem health education, to the end that they 
may intelligently play their part in the health progress of their children. 


• Gardner, Mary S . Public HeoIA Nu«ing, 2nd ed. The Macmillan Com- 
pany, New York, 1924, pp 341-12. 
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Statement in the Manual of Public Health Nursing in 1926, 
The National Organization for Public Health Nursing in its Manual 
of Public Health Nursing^ mdnded in its statement of what public 
health nursing provides: 

SuperN-isioa of the health and habits of the school child with an active 
interest in the health of the school personnel, that there may be a 
healthful school environment and health instruction; the teaching of first 
aid, home nursing, home and personal hygiene and infant care for school 
children. 

School nursing in Lincoln, Nebraska, 1926-28. As director 
of the Department of Physical and Health Education of the Lin- 
coln Public Schools, Harvey L. Long had become interested iu 
finding an answer to the question, “What do nurses do?” A study 
was made based on ana]>'sis of the nurses* dafly-weekly reports 
covering selected periods over the two years, of daily diaries kept 
by eight nurses for 50 half days, and a review of home calls made 
over a period of 33 weeks. 

Pupil loads varied from 1247 to 2120 with the number of school 
buildings covered by each nurse varying from bvo large buildings 
to six small ones. No regular dassroom teaching was done by these 
nurses. 

Averages were worked out for the number of times certain things 
were done per week by the nurses, showing: 45 classrooms inspected 
and 3.8 classrooms in which bearing and vision were tested; an 
average of 4.6 homes were visited each week per nurse and 1.6 
(other) parents consulted; conferences were held vrith 4.4 principals 
and 10.6 teachers each week. 

The nurse "consulted* with 85 pupfis; 185 had their tempera- 
tures taken; she vacdnated 3,1 and did vaccination dressings on 
27.8. Treatments were given, most of which— 465 per week— were 
classified under “miscellaneous’ while those for impetigo averaged 
two a week and less than one per w-eek were given for each of 
general ringworm, ringworm of the scalp, inflamed eyes, pediculosis, 
and scabies. 

* National Organization for Public Health Koning: itanual of Fubltc Heolt/i 
Nurting. The .Macmillan Company, New York. 1926, p. 7. 
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On the basis of the half day diaries, the average percentage of 
the time spent by eight imrses was found to be: Pupil conferences, 
including health conferences wifti pupils soon to enter school, 16.1 
per cent; "Erst aid, examinations, exclusions, temperatures, etc., 
19.7 per cent; teacher conferences 4 8 per cent and principal con- 
ferences 4.1 per cent; telephone csdls 5.1 per cent and home calls 
11.2 per cent with an additional 55 per cent for “in transit. 

Vaccination clinics averaged 5.2 per cent and cleaning, caring for, 
and arranging equipment which included preparing for clinics and 
cleaning up afterwards, 6.3 per cent. 

The rest of the time went for inspection of classrooms, 4.1 per 
cent; clerical work, 11.3 per cent; and work in the oiBce of the 
department and school physician, 2 2 per cent. 

There were great individual differences in these averages for 
die eight nurses. For instance the fewest average number of home 
calls per ■week for a nurse was 2, the largest number 10, The 
average percentage of time spent on pupil conferences vailed from 
1.5 per cent to 22 per cent; oo clerical work from 5.3 per cent to 
15 per cent; on telephone calls from 1.5 per cent to 15 per cent; 
on inspection of classrooms from 2 per cent to 12.9 per cent. It 
was considered that, while there were some differences in the 
situations in which the nurse worked, to a great extent the nurse’s 
preferences determined the emphasis she gave to certain of her 
activities and that a definite value resulted from the opportunity 
for the nurse to compare the distribution of her time with the 
averages for all. 

School nursing in Toronto in 1928. The report of the Toronto 
Department of Health pres^ted at the Sixth Annual Meeting of 
the American Child Health Association gives the following pic- 
ture; 

There were 90,109 school cbildien registered in the public and separate 
schools of Toronto in J92S. The pidilic health nurses made 19,730 class- 
room inspections and 89,877 home viats and consultations on behalf 
of these school children. There wne 28,500 routine complete physical 
exammalions made by the Department physicians and 7,250 special 
examinaUons. The Junior Health League or Mother Craft Classes held 
in other years were discontinued in 1928 because of shortage of staff. 
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It is hoped that they will he incorptwated as part of the school curriculum 
when re-established The mental hygiene ilivision of the Department 
with a staff of one psychiatrist, two nurses, three psychologists, and a 
stenographer, examined 1,468 school children and had 308 who were 
found to be mentally defecti\-e, placed in special classes. The staff of 
this division also acts as advisors to the nurses in the field, helping them 
to teach the mothers the principles of child training, and to recognize 
and handle every symptom of maladiustmenL 

In 1928, in the interest of health and hygiene, 140,729 visits to and 
consultations on behalf of children of all ages were made. In the interest 
of nutrition of children, 8,393 visits and consultations were made. In 
the interest of the prevention and cure of tuberculosis in children, 10,261 
visits and consultations; in the interest of the prevention and cure of 
acute communicable diseases in children, 17,076 visits and consultations; 
of prevention and cure of venereal diseases. 4,021 sisits and consultations; 
and in the interest of mental hygiene, 2,916 visits and consultations. 

7i» California in 1929. SpeaVing at the Sixth Annual Meeting 
of the American Child Health Association, Dr, Sven Lolrantz, 
medical director of the Los Angeles City schools described the re- 
quirements for a school nurse in California.'*’’ 

. . . that she be a registered nurse and hold a Health and Develop- 
ment Credential and have some experience in public health work. Every 
nurse before she is employed as a school nurse should have practical 
field experience In school health work and she should also have the 
training required to become a Public Health Nurse. A nurse coming 
directly out of training school is not fitted for school health wxirl: with- 
out further training. She should have a fundamental knowledge of con- 
tagious diseases, skin diseases, conditions of the c}e, car, nose and throat 
and knowledge of malnutrition in children. She should have some knowl- 
edge of school sanitation. Her knowledge should include corrective 
ph>-sical education and she should be able to recognize orthopedic con- 
ditions. She should be able to (each health. She should has e a knovvlcdge 
of social service, oral hj’giene, first aid. and she should have clerical 
qualifications. 

Sfafemerit in 1912 edition of the Maniud. In the second edi- 
tion of the Manuel • In 1932, the general objectives of a public 
health nursing service to school age groups were staled as: 

National Organiiation for Public Health Nonlng: itanuat of Puhlie Health 
.Nurring. Zrd ed. Tbc hiacimllia Cccipaay, New York. liW2, pp. 152-&3. 



44 School Nursing in the Community Program 

To assist in communicable disease control by the recognition of early 
symptoms and by securing immunization. 

To assist the physician in medical inspection and in the routine periodic 
physical examination of every school duld. 

To assist m securing the correction of defects and in promoting health. 
To assist in securing special examinations and such follow-up as is 
necessary. 

To participate in the promotion of hygiene and sanitation of the school 
plant. 

To assist in securing proper instruction of pupils and parents in the 
principtes of healthful living. 

To provide or supervise adequate nursing care to all sick children. 
.... The nurse thus serves as a connecting link between the home, 
the school and the community and can utilize the interest of all groups 
to help in the promohon of the health of the child. 

Miss Chaytr’s “School Nursing" '*•' in 1931. This book may be 
regarded as marking the coming of age of school nursing as a 
distinctive service and as an educational instrument. Its subtitle, 
'A Contribution to Health Education," was justified by its contents 
as also was the statement made in the introduction by Katherine 
Tucker that the author "interprets health not just as it relates to 
his [the child’s] physical well-being, but as that which is the 
dynamics of his adjustment to all life." 

Mary EUa Chayer had been a public school teacher before she 
became a nurse. Since 1919 she had been immersed in school 
nursing and health education-pracUdng, directing, studying, and 
teaching, and always the two together. As a result she was’ able 
to show that nursing service in the school was somethine mow than 
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as those set up by the National O^anization for Public Health 
Nursing and applied to them a spirit and a philosophy which in- 
volved in the service rendered in the school the application of 
modem psychology’s educational methods as well as application 
of the tiudis of medical science. 

Nursing service in high schools was far behind that in elementary 
schools, partly because hi^ school administrators did not feel the 
same kind of pressure to obtain it, problems being less on the 
surface in the secondary age group, and partly because die high 
school organization ^vas so much more complicated that many 
nurses hardly knew how to start. Discussion of the secondary pro- 
gram gave impetus to development of new hi^ school health 
services by convincing administrators of their value. By helping 
the nurses see new possibilities, established services were improved. 
The second edition of Miss Chayer’s book in 1937 added more 
helpful material in this area. 

The Nurse in the SehooJ: an Interpretation. This ^vas pre- 
pared in 1939 by the Joint Committee on Health Problems in Educa- 
tion of the National Education Association and the American Med- 
ical Association in cooperation with the Education Committee of 
the School Nursing Section of the NaKonal Organization for Public 
Health Nursing. In this, ten objectives of the nurse in schoob 
u-ere stated: 

1. To stimulate in every riiOd a desire to safeguard his own health 
through intelligent application of sdentific knoivledge. This invol\-es an 
understanding of the child by the nurse, the teachers, and the parents, 
and a recognition of the need for health supervision, under medical 
direction, at home and at schooL 

2. To assist the school in its program of home and school cooperation 
in matters pertaining to health. 

3. To establish rapport with all mem b ers of the school personnel 
through economical and coordinated effort based upon a true Imowledge 
of existing conditions. 

4. To contribute to the schooTs 
Suidonce. 


in educabonal and vocational 
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To assist in communicable disease control by the recognition of early 
symptoms and by securing iminunization. 

To assist the physician in medical inspection and in the routine periodic 
physical exammation of every sdiool child. 

To assist in securing the CMrection of defects and in promoting health. 
To assist in securing specia] examinations and such follow-up as is 
necessary. 

To participate in the promotion of hygiene and sanitation of the school 

To assist in securing proper instruction of pupils and parents in the 
principles of healthful hving. 

To provide or supervise adequate nursing care to all sick children. 
.... The nurse thus serves as a connecting link between the home, 
the school and tlie community and can utiLae the Interest of all groups 
to help in the promotion of the health of the child. 

Afi« Chayer’s “School Nursing in 1931. This book may be 

regarded as marking the coming of age of school nursing as a 
distinctive service and as an educational instalment. Its subtitle, 
“A Contribution to Health Education ' svas justified by its contents 
as also was the statement made in the introduction by Katherine 
Tucker that the author “interprets health not Just as it relates to 
his [the child’s] physical well-being, but as that which is the 
dynamics of his adjustment to all life." 

Mary Ella Chayer had been a public school teacher before she 
became a nurse. Since 1919 she had been immersed in school 
nursing and health education— practicing, directing, studying, and 
teaching, and always the two togedier. As a result she was able 
to show that nursing service in the school was something more than 
a part of the educational system as carried on in the school, that 
it projected into the home and die community as part of the cliild s 
life. 

She saw the nurse in the schcxd as a combination of nurse, teacher, 
and social worker. She quoted the nurse’s functions in the school 
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administrator, the teacher, the parents; the physician, and a wde variety 
of community agencies and groups in getting these needs met 

. . . the nurse usually has the most intimate relationship wth the 
home. 

In helping to impro>'e and expand community health facilities, the 
nurse in the school works as a member of health committees, assists with 
community projects, and provides health information . . . assists the 
ph)3iciaD in preparing for and conducting the health examinations of 
school children . . . encourages presence of parents at health examina* 
tions of children of elementary sdiool age . . . gives physician advance 
information regarding the ^lild - - . helps teachers and parents to 
recognize signiGcant departures from normal in their day-by-day contact 
with children . . . hy acquainting teachers with suspicious signs and 
sjTnptoms which should he reported immediately . . . arranges for the 
isolation and care of sick children while they are in the school building. 

. . . assists in coordinating all availahle information regarding the 
health status, health behavior, borne environment, and progress of each 
child so that it can be used in getting maximum practical results in the 
way of needed remedial work or correction of poor health practices or 
poor environmental conditions. ... A large part of her time is spent 
in guiding and encouraging parents hi (heir efforts to get their childm’s 
defects corrected or to provide the best possible conditions for healthy 
development of the children. . . . She coordinates her work with that 
of other public health nurses In the community so as to save time and 
overlapping of services. 

• . . she assists in developing modified school experiences for diddren 
with special needs . . . helps to implement a planned program for the 
protection of all children. This includes arranging special examinations for 
children participating in strenuous physical activities . . . aids in the 
encouragement and promotion of health programs for school personnel 
• . . w-otks with the school staff, the childrcTt. and the parents to see 
that safe and hygienic conditions are maintained ... in cooper a tive 
efforts to provide a healthful esnotional and social environment, the nurse 
acquaints the administrator and the ploaician with conditions encountered 
in her association with teacliers. children, and parents which affect 
healthful adjustment to school situatioas and aids in their solution. . . . 

The fuTKtion of the nurse in the school in health teaching is chiefly 
advisory ... in the planning of the health curriculum . . . she rnay 
help to determtoe what phases of the hc^lh program can he used as 
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5. To lend inteUigent help to die sAool in its task of promoting and 
p.^jitniin-ng a healthful school enwonment. physical, emotional and 

6. To create a desire for and a knowledge of how to obtain medical 
and dental service. 

7. To contribute to the community’s plan for prevention and control 
of communicable diseases by interpreting that plan to the stdiool per- 
sonnel and by helping the s^ool and its pupils, and parents, to assume 
their share of responsibility lot furlhenng the plan, not only with respect 
to school age chJdren but also with reference to families of which they 
are a part 

8. To assist the school administrator and the physician to secure for 
every child the most immediate and InteUigent care possible in the 
situatioB in the event of illness or injury at school, end to give parents 
intelhgent leadership in securing furlbet medical advice and treatment 

9. To aid the school in its problem of attendance, placing emphasis 
upon legitimate absence as vveD as upon re^lar a rtendance. 

10. To assist the school to make available to the handicapped child 
opportunities for education comparable to those of the normal child, 
widun the realm of possibility in the situation. 

Sfatement by Conference for Cooperation irt Education. In 
its publication The School Administrator, Physician, and Nurse in 
the School Health Program: Functions and Education * the func* 

tions of the nurse are dealt with in more detail than in the other 
statements referred to ( detail too extensive to quote in its entirety)- 
The following abstract indicates the general tenor of the thinking 
of the group: 

... the nurse, serving the school, (unctioas as a health consultant 
and adviser. She serves as a liaison officer between the school and the 
home, and aids ia coardinating school and community efforts in health 
supervision and health instruction. . . . Her duties and responsibilities 
will vary according to the extent to which medical supervision of the 
children is available. In any case, she serves as interpreter between 
school, home, and community. She understands the health needs of 
diildreo and serves on the team winch includes herself, the school 

• Courtesy of the Metropolitan life Insurance Company. 
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Current statements by local agencies. In the 1950 Ix)s Angeles 
County edition of A Handbook for School Nurses issued by the 
Office of the Superintendent of Schools appears a description of 
the nurse’s place in health service for school children: 

The school nurse of today has not only the responsibility of caring for 
physiological emergencies but she must assist in coordinating the total 
health program and serve as consultant to both administrators and 
teachers on health matters. Further she is expected to offer leadership in 
bringing together the home, school and community for the solution of 
common problems in the field of health. 

Michigan Department of Health. In The Nurse in the School 
Community of the Michigan Department of Health there is no 
summary given of the nurse’s functions but the following extracts 
are indicative of the service expected: 

Her [the nurse’s] major contributions to tbe school and community 
• . . to help the school to interpret the health and growth needs of 
the children and to aid the school and the health department in develop* 
Ing resources to meet those needs ... is the liaison agent between the 
home, the school, and commumty health agencies. She works with the 
school although one of her major activities is family visiting. . . . The 
nurse should be a regular member of the school faculty although her 
salary may come from a different source. TTie nurse working as a repre- 
sentative of community health resources, and >vilh her understanding of 
home relationships and health conditions, contributes a specialized service, 
either personally or through co-workers. This service may be either ad- 
visory or direct. Most of the direct nursing services are given to 
children through work with the family or through school community 
clinics. Advisory services are usually giv«j through contacts with groups. 

fin health services] . . . the nurse, acting in a liaison capacity, assists 
in formulating the policies. . . . The nurse assists the school in arrang- 
ing for the planning group [to plan fox health examinations] to meet, 
participates in the planning activities, and assists in making arrangements 
for the examinations. . . . The nurse and other health specialists should 
encourage teacher and parent observation of normal growth and devia- 
tion at different age level and help with in-service programs organized 
to study the needs of individual duldren. Through in-service programs, 
abo, the nune can help parents, teadiers. and children develop skiUs to 
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leumg e,peri™ tor the children ... she assists In the developmrt 
oi edo'ationsl activities which tvill promote sliU m avoiding im 
Cling (01 accidental Inluiies. She may tea* home nnismg and M 
aid if she meets the lequiiements tor teaching m „ 

she selves . . . helpmg children to become .cqnainted 
resources for recreation and bealdr fwrteclion . . . help the ‘eachw g 
older children opportunities for real partkapation in community ft 
activities . . . help teachers to supplement and enrich their health tMC 
ing by keeping them informed of home and community conditions atieci 
ing the children. . . . 


Cutrenl slalemenl by the Nalicnal Orgmtinrlton for Puhte 
Health Nursing. In 1947, the School Nursing Section s Comnutt« 
on the Qualifications of the Nurse to the School included to 
statement on qualifications a description of the functions of ® 
nurse, as follows: 


1. To participate with others to planntof and developing a school 
health program which will take into consideration the personal an 
environmental needs of the child and which will promote the health o 
the school personnel 

2. To participate In Interpreting the principles and plans which undwli* 
healthful school living and to work with school personnel in establis^g 
and maintsiint'ng a safe and healthful school environment including 
organization of the school day. 

3. To work with appropriate administrative officials in developing 
and conducting school health services, and in interpreting their purposes 
and scope. . . . 

4. To serve as a health adviser in curriculum planning, interpreting 
to the school stafi home backgrounds and community conditions which 
afiect the health of children, helping teachers to relate health instruc- 
tion and guidance to specific needs; assisting in the selection of authentic 
health education teaching materials. 

5. To help interpret the sdwol health program to the home and com- 
munity and (he health needs of die home and community to the school 
aiding them to coordinate their efforts effectively. 


This statement was reviewed and reaffirmed by the 1949 commit- 
tee of the section. 
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5. To aid in cumculum planning, through frequent conferences with 
the teaching staff. 

6. To assist in projects for protecting or improving community health 
facilities. 

7. To maintain records containing data pertinent to the school health 
program and to interpret such data to teadiers, parents, and others. 

8. To assist teachers in selecting duldren to be examined by the 
school physician or family phj'sician. 

9. To assist all school personnel, including teachers, custodians, cooks, 
and bus drivers, to maintain freedom horn infections and to enjoy 
optimum health. 

Other public health nurses: The public health nurse in the community 
has the same o^'er-aIl aims as the scdioot nurse in des’eloping a health 
program for the school-age child. She can be of much help to the health 
directors in the schoob of her community. Howe%-er, she cannot spend 
all her time in dev’cloping a program around the needs of school pupib. 
She must stri%*e to de\-eIop self-reliance on the part of the school staff by 
delegating many health promotion tasks to them. 

The public health mine b eoncemed with the health of all the families 
in her area, and considers the school health program as a valuable re- 
source that may help these families to find and solve existing health 
prohlemi in their own homes and in the community. Working with the 
family group, the public health nurse strives to suTround the )‘oung child 
Hath the care it needs before it reaches school age, and so to offset serious 
health difScuIties that frequently have their origin during the preschool 
years. 

IS’eit* York State Education Department. In the 1949 edition 
of New York State Education Departments Work of the School 
Nursc-Teachcr the following outline b given of the nurses school 
duties: 

Subject to the d ir ecti o n ar>d supervision of the superintendent of sdioob, 
to assist the school medicn] superviscr and other school ofBciab in pro- 
tecting tlte health of school children; teach heallh habits and health 
WcKsaatwrj Wurogh contacts with i(n&:vi&(u& painb. parmts, and tewiiers; 
assist In heallh cxamirMtions of school children; visit homes in order to 
eonfer with parents regarding the health habits of chfldren; secure the 
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be used in making screening terfi . . . The nurse is responsible for 

channeling pertinent information to tite teswher. . • • 

... the nurse should arrange ica in-service education in first aid [for 
classroom teachers] ... it is not necessary for the nurse to see me 
child to exclude him from schooL ... A nurse is not needed for the 
routine re-admission of children to the school. . . . 

, . . school personnel may arrange a srfmdule of counseling time fw 
the nurse . . . for boys and girls in school who will want to talk wim 
the nurse about their own or dieii family problems. One of the nurse s 
greatest contributions to health services of children is the counseling of 
parents, of infants and preschool chOdren. 

The riurse conlnbutes to health instruction ... by supplying informa- 
tion to be used for the pupiTs personal and curriculum guidance, by 
platming, by acting as resource person to the teacher, by helping with 
extra-classroom activities . . . she is used as a consultant. 

[On school environment] ... the sanitary engineer reviews with 
her his sanitation evaluation reports on the schools she serves. . . • She 
helps the teachers analyze the causes of nervous tensions in the rooia> 
and It may be necessary for her to coordinate the efforts of the teacher, 
home, and guidance agencies to relieve these tensions. 

Mimt^ta’s Joint Committee. In the 1950 edition of hffnne* 
sota’s School Health Mannol/*** a Joint Committee of the State 
Departments of Health and Education stales that the responsibili- 
ties of the school nurse include the following: 

1. To interpret the sdiool health program to the family in the home 
and to bring about a close liaison between the home and the school in 
all health matters. To encourage parents to be present at the health 
examinations of their chfidren. 

2. To help parents obtain tt»e advice and assistance they need to 
solve family health problems. 

3. To acquaint school petsocnel wWi school and community resources 
available for solving health problems. 

4. To cooperate in the in-seivice health training of teachers through 
dOTonstratmg techniques foe observing children for signs of illness, lot 
visual and auditory testing, wei^i^ and measuring, and other health 
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or tiireatens. In more cases than not the disease is not a “major" 
disease but one of die sidn or scalp as it was in loo'- 
ll may be that, in such a local communitj’, the program may still 
have to go through the successive stages which we have reviewed. 
^Vbether administered by health department or school, it may have 
to go through the phase where the administrator or physician in 
charge, or perhaps both, insists that the nurse s activities be directed 
tON^’ard “saving the doctors time." The period of time a seriace may 
require to come through the evolutionary stages and develop into 
a modem tj’pe ser^•ice depends mostly upon the educational and 
professional preparation of the nurse and the tjpe and amount of 
supervisory nursing sersnee. The properly prepared nurse with 
effective super\'isory backing will meet the original need in a way 
quite different from that possible for the pioneer nurse. In those 
first da}’s of school nursing, the nurse came into the school and 
carried on activities ^vhich were actually the responsibih'ty of the 
family and the family physician— the diagnosis of, prescription for, 
and treatment of communicable disease. \VheD the same need 
arises in a school today the properly prepared nurse does not herself 
do something which can be better done by the family and family 
ph)'$ician, but rather she uses community facilities, official and 
suluntary (most of which did not erist in that earlier day!), to 
strengdien the family and supplement its resources, so that the 
parents may meet their own responsibilities. There may also be 
involved educational work with the parents to help them realize 
what their responsibilities are in the matter. 

It may be necessary for the nurse to stimulate development of 
more adequate community facilities to help parents. Always in- 
cluded is work with the child to help him to vvant the treatment 
whidi should be obtained for him. 

ITorAing ui//i parents a continuing major function. Many 
books have been written and magazines have overffowed with 
artides describing the transfer to the school from the family during 
this last half centuT>' of educational responsibUities occasioned by 
changes in our cultural patterns. At the same time, however, there 
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ne.tt.enl o( defeets .nd invea«.tt Olne.. .bscnee. 
give insttiction in home nuning. difld care, and first ai , ^ 

Lhool plan, and report on ,t. sanitary condUmn; assist ® 

first-aid service, cooperate rvith the pnUic health agmems nr 

ment o! family health and the control ol eooimmeahlo diseases; rapna 

with the welfare agencies in the health jryms.oo ol 

their snpervision and obtain treatment o! 

advise teachers, principals, and the snperlntendent oi schools 

to all matters affecting the health ol school chddren, and to do relateo 

work as required. 


Effect of these statements of function on practice. It mig^t 
be impossible to find a single school in any of the specific areas 
for which each of these statements was issued, in which the pro- 
gram as advocated by the directing agency is being completely 
canied out. The statements have definite value, nevertheless. 

They are studied by administrators when a ne\v service is being 
established or a change in program or procedure is being con- 
templated. The nurse and her supervisor use them, not, to he sure, 
as a builder uses his architect's plan, but more as a minister may 
use the text for his sermon. It is perhaps an inspiration towar 
which to work, or a point of reference from which to work out 
in various directions, or even a touchstone by which to test the 
validity of proposed plans. 

The statement of function is carefuDy examined when the ques- 
tion arises as to whether the nurse should be admitted to the 
teachers’ pension system, put on tlie teachers’ salary schedule, or 
certificated as a member of the instructional staif. The legal advisor 
of the school or the nurse’s personal lawyer scrutinizes the state- 
ment of function to the least detail when a suit involving possible 
negbgence of the school or erf the nurse comes up. 

Repetition of the evolutionary process. It is possible in look- 
ing around this country today to find nursing services illustrating 
in a general way all of the statements of function quoted above, 
those which were included because of their historical significance 
as well as those titled “current.’’ Nursing services are still being 
initiated in schools today because a communicable disease is present 
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In a like manner an experienced, well-informed teacher may help 
the inexperienced or unprepared nurse greatly in such matters as 
understanding child behavior, ^vo^king with parents, and adminis- 
trative practices in schook. Nor does this imply she can do the 
rune’s work for the nurse. In any case the child gains more from 
a good school nursing service if it is supplemented by and built 
upon good health supervision by the teacher in the classroom. But, 
hoNvev’er good the teacher’s health supervision, it will not obtain 
for all children what they need if it is not complemented by adequate 
school nursing service. Working svith, assisting, and being assisted 
by the teacher is always a function of any nurse working in the 
school or with school age children. 

The nurse’s /i<nr/icm as a team member and as a leader in 
ideas. Reoccurrence in the present-day statements of such words 
and phrases as "the nurse assists.* "helps," "aids," "participates in," 
and "prepares for* emphasizes her position os a team member. “This 
conception bos gained rather than decreased in prominence since 
it rvas first mentioned in 1916. Repetition of such phrases as "the 
nurse interprets,” "coordinates,” "encourages," "guides," and "ad* 
^ises* indicates her function of unobtrusive leadership. 

The school nurse’s primary function— uvrhing with and for 
the school child. In the thinking of educators and school ad- 
ministrators os csinced by their assignments to nurses in the s^ook, 
more importance is accorded the nurses direct services to children 
as port of the pupil personnel services program than indicated in 
statements of function issued by or strongly influenced by health 
department administrators. When a child’s needs must be met when 
he is away from his classroom group, or when ho must be given 
a service for which the teacher docs not have the technical prepara- 
tion, the administrator is faced by the necessity of assigning the 
duty to someone other than the classroom teacher. 

Some brge school sj-stems have many categories of nonebssroom 
personnel, such as deans, counselors or guidance workers, visiting 
troebers or school social vs-orkers, audiometer tedmicians, dental 
hj-gicnists, and innumerable others. With all of these the nurse 
has many occasions to cooperate. But alwa>s. In addition to tlio 
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has been a sharpening of public concern that parents meet the 
responsibilities which are theirs and an improvement of la^ys 
designed to protect children whose parents fail to do so. In most 
states these laws are still inadequate, overlapping, confusing, and 
not generally understood by parents and sometimes not even by all 
the professional persons wor^^g widi children. One thing is clear, 
however: parents still have both die privilege and responsibility 
of making decisions about medical, surgical, and dental treatments 
for their children, Unfortunafdy it is “I^al" for parents to make 
such decisions colored by prqudice, ignorance, and misinformation, 
and the only protection whitdi can be given to children against 
such decisions is through better parental education. 

For these reasons, working with parents continues to be a part 
of the actual work of the nurse in the schools, as well as being the 
activity most generally considered of major importance in her pro* 
gram in theoretical statements. 

Asthting the physicians cortttnuing function. A present- 
day nurse may End herself in situations in which she is asked to 
“take the doctor’s place” and perhaps diagnose communicable dis- 
ease, or decide which children should "be sent for” glasses or 
tonsillectomies, give treatment beyond first aid, or examine pupils 
to see if they should participate in competitive athletics. The prop- 
erly prepared nurse is apt to respond by focusing attention on the 
many activities she can and should do which are not in the realm 
of medical practice but which are important in efiective health 
supervision of pupils. She is able to show that these activities do 
“save,” and make more valuable, the physician’s time, by supple- 
menting and implementing his work rather than replacing it. Her 
assistance to the physician con tin ues to be an essential function. 

Working tvith teachers— a major function. A parallel situa- 
tion exists in relation to the activities of the teacher. It is not a 
question of the nurse "doing the teacher’s work” nor of the teacher 
doing the nurse’s work." If the teacher is inadequately prepared 
or inexperienced, a well-prepared nurse can perhaps help her de- 
velop die skill and judgment needed to carry on health supervision. 
But the teacher s activities cannot be done for her by the nurse. 
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in 1924 and another in 1931. A count made in 1911 has been 
previously referred to (page 30). The last named three are much 
less accurate than those made by the Public Health Service but are 
probably indicative of the rate of growth. At any rale they are 
the only data there are regarding the periods stated. 



The table on page 58, reproduced from Kilander’s study, 
shows the extent to which nursing is provided, according to the city 
population groups. 

The study shows also interesting variations within these popula- 
tion groups by regions. Of the 84 cities of 100,000 and over report- 
ing, the range by regions for specialized school nursing services 
was from 100 per cent for West North Central (Iowa, Kansas, Min- 
nesota, Missouri, Nebraska, North Dakota, and South Dakota) to 
33.3 per cent for South Atlantic (Delaware, District of Columbia, 
Florida, Georgia, Maryland, North Carolina, South Carolina, Vir- 
ginia, and West Virginia). For the generalized public health nurs- 
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times „hen she assists others in counseling the child, to ® 


len she assists oiners m w.***..—*-^ , 

occasions chen, to good advantage, the nurse ^ 

direcUy. She is in close contact «ith the socul voAet, hot therejm 


instances when she works with the fan.«y herselt ” “ 2' 

munlty agency to accomplish some health p^ose for ie cM 
She helps the audiometer tedmlcian and the hy^enis re 
services to the child bnt she also work dne^y f 

and his family on hearing or oral health problems when the orn 


casioD demands. , , , . „ 

The nurse is usually the first personnel worker to be added o 
school staff, when staff reducHons must be made, she is us y 
the last to go. \Vhen a nurse Is assigned duties which wou g 
to a specialized worker were such a person employed, it u 
necessarily an indication she is expected to do work whit* « 
’hers.’ Rather it is recognition of her ability as a “generabs , 
sensitivity to the child as an Individual, and her ability to see pro 
lems in all the fields of health-physical, social, mental, and emfr 
tlonal It gives credit to her skill in using the problem-solving 
method of working which she absorbed in her hospital eicpe ence 
-to identify a problem, classify it, discover possible means, agencies, 
or individuals to deal with it, and to secure action. 

Whether the nurse is the only health and welfare worker in 6 
school, and perhaps in the community, or whether she is one o 
a large staff of personoel workers in a school in a highly organize 
community, die core of her function in the school is the same. It 
is to keep track of every individual in the school— pupil and e® 
ployee, to ensure that he seeks and receives whatever health serv- 
ices he needs. Thus die pupfi will gain the most benefit from his 
education and the school employee will give the best service to 
his job. The nurse will know that she has helped both pupil an 
employee at the same time to live a safe, comfortahle, and happy 
life. 


Employment of nurses by boards of education. Beginning >u 
1937, the United States Public Health Service has taken an annual 
census of public health 
tion for Public Health ! 


Previously, the National Organiza- 
had taken two census counts; one 
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ing program in the schools of these regions the reverse ranking 
occurred. 
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Of the 211 cities replying in group II of 30.000 to 99,999 popula* 
tion there is a still greater range by regions: from 93.3 per cent m 
Middle Atlantic (New Jersey, New York, and Pennsylvania) which 
have specialized service down to 12.5 per cent in East South Cen- 
tral (Alabama, Kentucky, Mississippi, and Tennessee). In this same 
group, the highest percentage rf cities with a generalized public 
health nursing program in tiie schools is South Atlantic with 58.6 
per cent; it was in this same legioa in which the cities of 100,000 
and over also had the highest ranking in generalized programs 
(see above). The lowest region in the group II cities with general- 
ized service was Middle Atlantic (hipest in specialized service) 
with 2 2 per cent. 

Of the 563 cities of the group III, with 10,000 to 29,999 popula- 
tion, the regions with the highest proportion of specialized service 
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Pennsylvania, Connecticut, Iwajue, wassacnusetts. New Hampshir^ 
Rhode Island, and Vermont) with 89.4 per cent while the South 
Atlantic region was lowest with 9.8 per cent in specialized service 
and highest in generalized sCTvfce with 73.0 per cent 
In the smallest communities counted, those in group IV, of 25(W 
to 9999 population, the Middle Atlantic region was highest in 
specialized service with 84.6 per cent and East South Central lowest 
in specialized with 5.4 per cent and highest in generalized wi 
75 0 per cent. East South Central region also has the highest pro- 
portion of cities reporting “no provisions for nursing service ( 14 3 
per cent), New England next (with 13.9 per cent), then West North 
Central {10.4 per cent), and West South Central (with 9.1 pet 
cent). 
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CHAPTER 3 


The Xurse^s Study of Her School 
and Community 


This study often begins even before the nurse has accepted the 
position— when she is considering whether to apply for or accept 
an offered position. If she happens to possess a really inquiring 
mind, the study may still be incomplete when she leaves the posi* 
tion e\'en though she has held it for many years. There is always 
something more to learn. 

To help her decide whether to accept the position. Of the 
many aspects to be considered— what it offers in professional status, 
ffnancial return, geographical location, hving conditions, oppor- 
tunity for continued education, amount of ph>’sical exertion re- 
quired-one nurse svill place first what another gives little or no 
attention. 

The nurse who feels that financial return is most important wll 
be wise to take into consideration in determining the financial return 
certain other factors in addition to the salary offered. What is the 
salary schedule? What are the arrangements for transportation? 
Are living expenses high or low? AVhat arc the provisions for vaca- 
tion, illness absence, and retirement, for leaves of absence for study, 
for stipends? How convenient and economical are transportation 
facilities hetween '^c£& jAaee and the residences eS individuals wiili 
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If the service is used for field %vork in a university program which 
is approved for the preparation of public health nurses by the 
Accrediting Service of the National League for Nursing, she may 
feel some reassurance. Several days spent \’isiting the service may 
help her decide if it offers what she svants. 

As she begins her work. If direcbonal and super\'isoiy services 
such as are described in Chapter 4 are provided the nurse %vill be 
given a guided introduction into the service and provided wth 
the information she will need regarding the administrative set-up, 
her dutieS; and community agencies with whidi she will ^vork. 

It is for the many nurses who ueric alone or on small sta& with 
little direction and supervision that the following suggestions are 
offered; 

One of the first things which must be determined by a nurse in a 
new position is just what her new employers expect of her. She 
must clarify in her own mind or in theirs any misconceptions. 

The principal under whom a nurse is to work in a certain schcx)! 
may have ideas which have little rebtion to those of the nurse 
herself or even of those who einplo>-ed her-the superintendent or 
a teacher's committee of the board of education. 

She must be sure she understands enough about the school or* 
ganization to be able to follow the proper lines of authority. By 
making her own simple and rough diagram of an organization chart 
as she interviesvs such administrative officers as the principal, and 
bter the w’orkers of other organizations, she can be sure she has 
a clear idea if she allows the indhidual she is interviewing to 
check it for her. Later information which she obtains from other 
sources regarding the organization is then built around the first 
indiWdual she encountered and reinforces her memory. 

The "part-time*’ nurse. Except in the case of a large school, 
the nurse is usually part time from the point of \’ie\v of the principal, 
if not in the mind of the nurse henelf, if she has responsibilities 
outside his onsti sdiooL The nurse doing a generalized public health 
nursing program, as well as basing her responsibilities in other 
community health programs, may haTO some in other schools also. 
These may be a part of the school s>'stcm in which the principaFs 
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whom she will wish to sr>cn<J occasional periods of time? These 
and other circumstances may aEect the total financial situation 
more than the initial salary. 

The nurse who gives first consideration to opportunity 
tinned education must wci^ all the above items and in addiUon 
an answer to this question— could she better afford to take ano w 
position where she can save more money and be able to go o 
school full time later? Because of the large numbers of nurses who 
wish to attend school while working, the salary schedule of certain 
agencies may be lowered. It is difficult to arrange the work pro- 
grams of all the nurses so that they can attend classes. If her assign 
ment happens to be at the opposite end of the community from 
the university, the nurse may find she is unable to cany both e 
work and college program because of the time and energy required. 

The nurse who chooses a certain position because she thinks its 
demands on her physical abibttes will be adapted to her capacities 
should be sure of her future assignment. She cannot assume that 
because the nurse who 1$ leaving had a certain assignment, that 
she as a new nurse will have the same duties. 

Determining what a position means in terms of professional 
status presents difficulties, especially if the position is in a location 
unfamihat to the applicant. Advice can be obtained through con- 
sultation with state directors or supervisors, members of the nursing 
staff of the nearest university, and directors of comparable services 
in the area, to supplement what she learns from the agency referring 
her, such as a university employment service or the vocational and 
guidance service of her state nurses’ association. If she seeks oppor- 
tunity for professional advancement, certain facts may be indicative 
—the number of positions in the organization ranking above the 
one she is applying for and the policy of the organization in pro- 
moting staff members or filling higher positions from outside. If 
what she wants is professional experience under approved super- 
vision of such caliber that it will not only help develop her abilities 
but have such status in the pnrfessional world that it will mean 
something on her professional history, she will be interested in the 
staff education program and in the ratio of supervisors to field staff. 
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or ^v^len there is threat of an ^deniia She may then be paid for 
the hours, days, or weeks actually worked. 

In other situations she may be anployed for a regular part of 
each day, or for certain days of die week, or for certain seasons 
of the year— perhaps for the physical examinations in the fall or 
the preschool program in the spring. 

Such a nurse meets the same qualifications as those required for 
the full-time nurse because the needs of the pupils are the same 
and they are what determine the qualifications. 

Transportation^^* If die nurse Is to use a school car, she in- 
forms herself of the insurance provisions to see if she is covered 
for personal injuries and against suit as a driver. She obtains and 
carries wUi her directions as to what she should do in case of acci- 
dent in the >vay of reporting to sdiool authorities, local officials, 
and the insurance company, as there are many variations in these 
requirements. She makes sure she understands the procedure for 
securing repairs to the car and for having it serviced, and the formali- 
ties to be observed in presenting an e.Tpense account for it 

For the nurse who furnishes her o^^'n car there are two principal 
methods of reimbursement: (1) a flat monthly rate and (2) a fixed 
mileage rate for the travel she does for school business. Whatever 
the method it should be designed to cover in addition to gas and 
oil used, a proportionate amount of Uie upkeep— garage, servicing, 
tires, battery, depreciation, and insurance cost If the school has a 
liability policy which covers all employees who transport pupils, 
the nurse will want to check on coverage for the child’s guardian, 
if she ever takes an adult with the child, and on proper supple- 
mentary insurance to cover her oonschool use of her car. 

\V’hether she uses her o\vtt or a school car, a mileage record is 
kept which includes actual speedometer readings correlated with 
places visited and time notations. This is part of the nurse’s mvn 
record and as such is as-ailable for insi)ection by school authorities 
at any time. Usually the expense account she presents is only a 
brief summary of this detailed record. 

^Yhen the nurse ser\-cs several sclrools, her travel from school to 
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school is situated or in another system. A nurse employed full time 
by the board of education which also employs the principal may be 
assigned to other schools in that system as well as to bis own. 
Then there is the nurse who is employed by her employing agency 
for only part of the working day or working week or working 


There seems to be no natural saturation point for the amount of 


nursing service ^ modem school can use to advantage, provided 
the nurse is well prepared professionally and is the kind of a 
person whom people like to have around. It is essential therefore 


that some Imutation be established either 


rendered, time to he allotted, or perhaps in terms of what the previ- 
ous nurse did, so that there will be a frame within which to work 


out the schedule. (See Chapter 2.) 

In the case of a nurse employed for only part time, there may 
be an additional problem. Because she "has nothing else to do" 
it may be considered she can change her time of working or con- 
tinue working beyond the lime for whidi she is employed whenever 
it might suit the convenience of the situation or other individuals. 

Working hours. For the full-time school nurse, specified work- 
ing hours Invariably include the hours school is in session and 
usually whatever additional time "on duty” is stated for all teachers. 
Also there b always "unspeaGed” time required, as for all teachers, 
in order to meet the cihh'galions of the program— for example, 
attending meetings outside of school hours or seeing parents who 
can only be met in the evenings or on week ends. 

The part-time worker may expect to give and may be expected 
to give some overtime but it b logical to keep this in proportion 
to the amount of lime for which she b employed. If, for instance, 
she b employed for half tune, the overtime might be about one 
half as much as b usual for full-time employees. 

The basb for the employment of a part-time nurse may be that 
she will be available at irregular times. These may be when the 
physician b free from hb private practice responsibilities so be 
can make the examinations, or when immunizations are to he given. 
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problems; there are possibilities of working through one family 
to another in some instances. 

Periodically she can make a quidc evaluation of the progress 
she has made toward reaching all the famih'es in her community. 

Use of map in developing parent groups. Today in many 
different parts of the country, progress is being made in organiz- 
ing large rural school districts made up of a number of small ones 
which previously operated separately. A %'aluable activity of such 
large schools is the adult education programs offered. Certain 
parents readily come to the sdiool to participate for these and other 
activities. Others who are often the ones in greatest need of the 
help offered by group instruction hesitate to come to a new and 
perhaps distant center. Nurses working in such new school organiza- 
tions have found it possible to organize some of these people in 
small groups to meet with someone from the central school for 
discussion of certain problems in which they already have an 
interest Then later they can be draum into more formal classes 
which utilize the facilities of the high school building. 

Aspects of home nursing will be attractive to the small "firsr 
groups who meet locally made up of mothers or older girls who 
have left school The nurse can offer a series of informal classes 
on a very simple basis, hicluding child care, prenatal care, hmv 
to prevent communicable diseases, and related subjects. By study- 
ing the map die nurse and principal can tentatively select a number 
of areas in which such work is needed. They then look for a suitable 
person in each to act as a leader in getting together from six to 
a dozen local women, in having them decide what topics they would 
like to discuss >vith the nurse, and when and where they Avill meet 
The place selected may be the former school or other public build- 
ing but often is the home of rme of the group. 

Meeting several times wth such a group does a great deal to 
acquaint the nurse \vith family and community problems which 
might come out much more slowly in individual conferences. Her 
area of personal acquaintance increases rapidly through this means 
aho. 
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school is included. Arrangements made when she is employed 
determine whether her travel from her home to her first school 
and from her last school to her home are to be included. 

If buses and streetcars are available, fares paid by the nurse 
may be refunded to her at intervals as she turns in an expe^e 
account, or as %vith a car, a flat rate per month may be allowed for 
the purpose. 

School boards find that the most expensive transportation the 
nurse can use is walking, and when public facOities are inadequate 
and only a small amount of transportation is needed, taxi service 
is provided by an increasing number of schools. 

A map. ^Vhelher the new nurse’s assignment is in a city, village, 
or rural area, she will want a map. The school system may he able 
to supply her with one. In a dly the chamber of commerce is 
another possible source. For rural areas, the county road engineer 
may be able to give her one or refer her to a source. In a village 
she may have to construct her own; or the social science teacher 
may be interested in supervising her pupils in constructing one for 
the nurse. 

\Vhen the school includes pupils who come from widiout the 
school district in any considerable number, the map of the village 
Itself should be started on a paper large enough to allow for later 
inclusion of surrounding areas from which outside pupils are apt 
to come. These pupils can then help add the necessary roads and 
locate their homes on the map. 

Public transportation facilities are indicated on the map, for even 
the nurse who uses a car needs to be familiar with them to help 
pupils and parents in planning for obtaining treatment. 

The new nurse will find many uses for the record if she marks on 
her map the homes she visits, identifying each by a number on 
the map and listing the numbers on a card with the name of the 
family and the date visited. Besides fixing in her memory the loca- 
tion of the home, it helps later to identify the road for her. It will 
prove a he'p when she plans later hmne visits; neighborhood asso- 
ciations are suggested to her when dealmg with children or family 
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Another section of the file consists of cards listing the classroom 
rolls of each class in the school, wifli the index number referring to 
the child's family card after eadr name. This must be remade each 
year. 

Another section may consist tilher of cards with an alphabetical 
list of all the children on the school census, or of a separate card 
for each child. In the fint case, the lists must be remade each year. 
If the second method of separate cards is used, only refiling is 
necessary with some cards wthdrawn, and new cards made for new 
names on the school census, with the new room location of each 
child noted on his individual card. 

Since this directory contains no confidential data but is truly 
just a directory, TOlunteer clerical help or even student help may 
be used to set up and maintain it If only the nurse were to use 
such a file the time and effort required to establish and keep it 
up to date might be questioned. But other staff members find it 
equally valuable— census taker, attendance worker, principal, class- 
room teacher, guidance worker, visiting teacher, and clerks. It 
locates a child in the school and places b^m in his famOy group.'*’ 
"Learning” the pupils. The nurse usually will find this easier 
to do on an individual basis than on the classroom group basis. She 
Mall find her progress facilitated in this big undertaking if she 
makes it a practice never to talk to a pupil without identifying 
him before she gets through. If he does not bring a referral slip 
from his teacher with his name on it. she asks him who he is and 
from what group. Calling him by name as she talks with him is not 
only good manners and a friendly gesture but helps her to remember 
him. ^VhiIe she still has his appearance and personality in mind, 
it will help, too, if she can take the time to look him up in the 
family file to associate b™ and the problem he brought to her 
with his parents, his place of residence, or some of his brothers and 
sisters. Reference to his medical record is likewise helpful in estab- 
lishing his identity in her mind. 

Each time the nurse visits a classroom she may make it a point 
to identify at least one more diild than she Imew before. 

With a load of IKX) pupils the nurse is usually able by the 
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For raising the level o£ living in die community, the nurse is 
interested not only in what she heisd£ will teadi but in stimulat- 
ing other classes such as nutrition, cooking, home repairs, and 
gardening. It is possible for bet to drop in on any of these groups 
and meet the various members. 

“learning” the families. Of course in the nurse’s study of bw 
school and community, the people-tbe pupUs, their families, and 
the teachers-are her most important subjects. They in turn should 
have a chance to leam to know her on an informal friendly basis. 
This involves the nurse becoming acquainted with from 500 to 
2000 pupils, from 20 to over a hundred teachers, and from 200 
to 1500 famflies. This acquaintance will lose its superficiality more 
quickly as she bases it on information already available in the 
school. Its value will be greater to the school if she arranges so 
that other school workers can profit by what she learns of these 
people. 

A family directory. This may be arranged in card file, book, 
or folder fonn, but there is hardly a school without some sort of 
a listing of children by families. 

A card file Is simple to operate. In one section there is a card 
for each family filed under the name of the “head” of the family- 
included on it are mailing address, directions for reaching the home, 
telephone number, how parents may be reached when at work, in 
the case of broken homes or foster parents names and addresses of 
absent parents, listing of children on the school census, with dates 
of birth and names of sdiook attended by children not in this 
school. Children living in the household and attending school are 
noted even though not members of flie family. On this card also 
may be noted the date of any conference at school or in the home 
with a parent and the initials of the staS member who conferred. 
This allows the worker who is going to approach the family next 
to look up the record of previous conferences and go on from 
there if she wishes. 

A valuable supplement to tfiis section is a listing of the families 
by roads or neighborhood areas. 

There is an alphabetical list of families with index numbers. 
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situation as they did in her previous use of them, or in the situation 
where she observed them, or as perhaps they were presented in a 
book she read. 

Information regarding many school practices is naturally only ac- 
cumulated over a considerable period of time. But as soon as the 
nurse is on duty she may be called upon to meet an emergency. Be- 
fore school opens, therefore, she obtains information regarding the 
general policies and principles for emergency care set up for the 
school. Also she familiarizes herself with all the details of standing 
orders and instructions for care of emergencies. She inventories the 
equipment and supplies for first-aid care and requisitions additional 
materials needed. 

Kfaldng such a review before school opens gives an opportunity 
to try to remedy the situation if she finds policies have not been 
established. (See Chapter 2.) 

The school calendar. If a school calender is part of the manual 
furnished to teachers or parents, the nurse will use it as a nucleus 
and add items of significance in her work. If no calendar of school 
events is available, she will construct one for herself, beginning 
with such events as school hoh'days, and the dates for school tests, 
examinations, and special programs, so that she may avoid these 
in scheduling her own special programs of testing and medical 
examinations. She v%ill obtain from the physician any interruptions 
he anticipates in his schedule. Tentatively she will enter dates of 
professional meetings she should attend. 

If the school sends periodic reports to parents she will note 
the dates of such mailings so she can enclose material if de- 
sired. The dates material should be completed for inclusion 
in form letters, school paper, or local newspaper are also worth 
noting. 

If she plans on sending “remiDder nob'ces" (see Chapter 10) to 
parents who have failed to respond to messages regarding medical 
attention for their children, she may note on the calendar that 
they should be sent a few days before a vacation or a long week 
end. The fact that school is not in session may offer a special impetus 
for the parents to arrange care dmiog that period. 



72 School Nursing in the Community Program 
close of the first year to recognize all the children’s n^es ^^dlen 
she sees them and by sight to identify at least half the c B 
by family name if not given name. 

“Learning’ the teachers. Whether full or part time, the nurse 
will find herself repaid by saving in time, confusion, and embarrass- 
ment, if she uses whatever time is required to memorize from s 
faculty directory, the names (including proper spelLng), room 
locabon, and subject or grade assignment of each teacher. It is 
then much easier to fit the identities to the individuals ^ ® 

meets them. She will hasten her acquaintance with the group ’ 
at the end of each day she checks over the directory list and calls 
to mind the appearance and personality of each one with whom 
she has had contact that day. At the same time she can make a 
mental list of those she has not yet met and make an effort to 
find them. At the end of the first month unless her load is unrea- 
sonably large, she will know her teachers. 

Becoming familiar with presertt school practices. A review M 
die previous nurse’s reports and a study of bbnks and forms used 
will supplement what the nurse Is told by the administrator and 
teachers, if there Is no manual of procedure for her to study. At- 
tendance at faculty meetmgs will help the nurse gain familiarity 
with policies and procedures. 

Among the values expected of a new staff member are a fresh 
point of view and new ideas. In presenting suggestions the new 
nurse will find a better chance of securing a hearing if she harmo- 
nizes them with current practices as far as possible rather than gives 
an impression of overthrowing and discarding what has gone before. 
If she offers fair recognition to what has already been done and 
buOds on previous accomplishments her ideas will be more readily 
acceptable to the established group. 

Usually the nurse finds it wise to wait to make suggestions for 
any radical changes until she bat given a thorough tryout to the 
established methods for a reasonable length of time. One advantage 
is that she can then gather pertineDt local evidence as basis for 
the proposed change. A more important reason is that she often 
finds the changes she had in mmd would not work as well in this 
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participation in its affairs one method of "learning” the teachers. 

Comparison of the methods of functioning of teachers’ organiza- 
tions, on local, state, and national levels, may give hex some good 
ideas to talce into her nursing organization work. 

Parent-teacher groups. In almost every school today there is 
some sort of a parent-teacher cooperative group with a more or less 
formal organization. If it is part of the National Congress of Parents 
and Teachers the nurse may already possess a working knowledge 
of its general aims and methods of procedure. However, even wi thin 
this framework there are many variations possible so she svlU refrain 
from making what may prove to be wrong assumptions and take 
time to become familiar with the local arrangements. For a while 
she ^vilI function merely as a working member leaving leadership 
to those already informed. 

Because of the nurse’s concern with health she may be offered 
the chairmanship of a committee fuDctioning in this field. It may 
be wise for her to point out the advantages of a lay chairman, since 
her own services and participation are already assured. 

State laws and community regulations which affect school 
work. If the state is one in which the nurse has not worked previ- 
ously, she svill need to study state laws and the regulations of state 
departments of health, education, mental hygiene, welfare, and 
labor as they affect school children and schools. 

If the community is within the jurisdiction of a regional or county 
healdi department, she will ascertain its applicable regulations. 

Finding time to study the community. Too rarely does the 
nurse have time set aside for this purpose. Usually it is a case of 
saafdiing a few minutes here or a half hour there when an oppor- 
tunity occurs for her to add to her knowledge of the function of a 
cooperating individual or of the operation of a certain agency in 
the community. During her first fe\v months in a community it will 
help if she takes time occasionally to make a few notes on what 
she has learned so far, and perhaps to make an informal list of 
some of the things she would like to find out about. 

Defining her ‘^community.*' The nurse often finds that the 
school district is not coterminous wifli any city, village, or town 
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“Iroraing" the school phmi. Some time before or during the 
Erst week the nurse tvffl tvlsh to get at least a birds^ij v.OT ^ 
the sehool bufldlngs and grounds which are to be included in to 
responsibilities. If it is possible to schedule so early fte sani ly 
survey, described in Chapter 6, which she wdl make with the schoo 
physician, admlnistititot, and building superintendent, it will giv 
her an ideal opportunity to familiarize herself svith the gene 
layout and the special problems of environmental health. 

If this survey must be deferred, she can make a prelirninary m- 
spection by herself, perhaps incorporating in it interviews wit 
some of the key people on the staff who have special areas of the 
plant as their particular responsibility— for example, the directors o 
shop, physical education, music, home economics, and visual e uca 
tion. The building superintendent may appreciate an opportunity 
to explain the heating, ventilation, and cleaning systems to her. 

Unless the buildings are aB in one unit she locates them on bet 


Teacher organiiations. Here the nurse employed by the bou 
of education may have a relationship different from that of another 
nurse assigned to the school work. Any nurse xvorking in the schoo 
program will familiarize herself with any teachers’ organizations 
there are as these may offer opportunities for her to approach the 
teachers in a group. This may be especiaUy desirable if she Ends 
fliat too little or no provision has been made for teacher medical 
examinations or for hospitalization plans. Abo some such organiza- 
tions have committees on teacher welfare, some on pupil welfare, 
and on various other projects with which the nurse may be con- 
cerned. 

Health program for school employees. ’The nurse employed 
by the school board, herself an employee, will have a firsthand 
opportunity to learn the requirements and provbions for bealffi 
examinations, hospital insurance, provbions for sick leave, and 
other related features. She and any other nurse doing school work 
may have responsibilities in carrying out the health services for 
employees. 

The nurse ehgible for membership in thb group may find active 
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type of a survey report— agricultural, political, mdustrial, or what 
not— she can learn something of the community and of what goes on 
in it 

Much of the information a nurse would like to have is often not 
available anywhere, but certain facts can be found if she knows the 
right places to look. The clerk of the school board, the city clerk, 
and the county clerk can direct her to some sources, such as those 
for the property evaluation of the district, the school tax rate, and 
other tax rates. The district office of the state employment service 
can supply her with or direct her to general information on such 
subjects as the economic and industrial situation, the proportion 
of women working and in what occupations, amount of unemploy- 
ment, average income and typical wage scales, various rent levels, 
and amount of home ownership. 

The health department through its local, county, regional, or 
state office can give her figures on mortality, morbidity, and birth 
rates. Through the same office or that of agriculture and nsaikets, 
there may be figures available on the amount of milk consumed. 
In an urban area, the wholesalers, the chamber of commerce, and 
the food inspectors are possible sources of information regarding 
consumption of certain foods, while in the rural areas a farmer’s 
cooperative might be approached. Such information need not be 
gathered routinely but might be sought when a special effort is 
to be made to improve food habits, in order to be able to measure 
progress. 

Community history. The social studies teacher and the school 
and local libraries are possible helps in learning something of the 
social, economic, pobtical, and rdigious history of the community. 
Usually it might be more accurate to put history in the pliual and 
say: Tiistories of the various segments that make up the community,” 
for whether the school district is a small section of a large city sys- 
tem or an extensive rural area, it is often found to be made up of 
a number of small subcommunities, each svith a history and back- 
ground of its o%vn. In many instances such a mixture is present that 
the nurse can have no hope of learning all she would like to knosv 
and could use concerning the mai^ cultures represented. 
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type of a survey report— agricultural, political, industrial, cr what 
not— she can learn something of the community and of what goes on 
in it. 

Much of the information a nurse would Uke to have is often not 
available anywhere, but certain facts can be found if she knows the 
right places to look. The clerk of the school board, the city clerk, 
and the county clerk can direct her to some sources, such as those 
for the property evaluation of the district the school tax rate, and 
other tax rates. The district office of the state employment service 
can supply her with or direct her to general information on such 
subjects as the economic and industrial situation, the proportion 
of women working and in what occupations, amount of unemploy- 
ment, average income and typical wage scales, various rent levels, 
and amount of home o\vnerslilp. 

The health department through its local, county, regional, or 
state office can give her figures on mortality, morbidity, and birth 
rates. Through the same office or that of agriculture and markets, 
there may be figures available on the amount of milk consumed. 
In an urban area, the wholesalers, the chamber of commerce, and 
the food inspectors are possible sources of information regarding 
consumption of certain foods, while in the rural areas a fanner’s 
cooperative might be approached. Such information need not be 
gathered routinely but might be sought when a special effort is 
to be made to improve food habits, in order to be able to measure 
progress. 

Commiinify history. The social studies teacher and the school 
and local libraries are possible helps in learning something of the 
social, economic, political, and religious history of the community. 
Usually it might be more accurate to put history in the plural and 
say: “histories of the various segments that make up the community,” 
for whether the school district is a small section of a large city sys- 
tem or an extensive rural area, it is often found to be made up of 
a number of small subcommunities, each xvith a history and back- 
ground of its o^vn. In many instances such a mixture is present that 
the nurse can have no hope of haTumg all she would like to know 
and could use concerning the many cultures represented. 
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lines. It may even include parts of inore than one county. Her first 
problem may therefore be, as with transportation, to obtain, make, 
OT have made a map to help her clarify her understanding of the 
boundaries. The school will have a map but she may have to make 
her own copy. 

It is important that she identify the lines bounding the various 
pobtical subdivisions included in die district as they usually mean 
she must consult different officials when families have health or 
welfare problems. Special water or sewage districts are also worth 
noting. 

The general population in the district as well as the school popu- 
lation is of interest to her, also the number of square miles in the 
area covered by the district Such data are needed to compare 
resources of the area with estabhshed standards or with those of 
other communities. 

On her map she notes ponds, lakes, creeks, as well as rivers and 
even ditches which may fill with water at certain seasons and be- 
come safety hazards for young children in addition to being possible 
health hazards for aU. Play spaces, officially assigned or appropri- 
ated by the children are entered. Railroad and bus stations, flying 
fields, and boat landings are located as points of entry and departure 
and also as possible gathering places for youth. In every community 
there will be other physical features of possible significance which 
she includes in her picture. 

Sources of in/ormofion. The government census affords in- 
formation of some value to her if she is able to apply it to her 
small group. The latest issue of The Wodd Almaruic offers a great 
variety, but here again she must break it down to the particular 
situation and that may prove bard to do. Although she will lack 
tune and opportunity to make the typo of study described in it, 
Colcords Your Community •*> will help her know what to look for 
and suggest sources for further infoiination about special aspects 
of such a study. 

The nurse will inquire whether die area has ever been included 
in any sort of a survey. Of course surveys in the fields of health, 
educahon, or welfare would interest her most, but from almost any 
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type of a sur\-ey report— agricxiltural, political, industrial, or what 
not— she can learn something of the community and of what goes on 
in it. 

Much of the information a nurse would like to have is often not 
available anywhere, but certain facts can be found if she knows the 
right places to look. The derk of the school board, the city clerk, 
and the county clerk can direct her to some sources, such as those 
for the property evaluation of the distrmt, the school tax rate, and 
other tax rates. The district office of the state employment service 
can supply her with or direct her to general information on such 
subjects as the economic and industrial situation, the proportion 
of ^vomen working and in what occupations, amount of unemploy- 
ment, average income and typical wage scales, various rent levels, 
and amount of home ownership. 

The health department through its local, county, regional, or 
state office can give her figures on mortality, morbidity, and birth 
rates. Through the same office or that of agriculture and markets, 
there may be figures available on the amoimt of milk consumed. 
In an urban area, the wholesalers, the chamber of commerce, and 
the food inspectors are possible sources of information regarding 
consumption of certain foods, while in the rural areas a farmers 
cooperative might be approached. Such information need not be 
gathered routinely but might be sought when a special effort is 
to be made to improve food habits, in order to be able to measure 
progress. 

Communify history. The social studies teacher and the school 
and local libraries are possible helps in learning something of the 
social, economic, political, and reli^us history of the community. 
Usually it might be more accurate to put bistoiy' in the plural and 
say; Tiistories of the various segments that make op the community,*’ 
for whether the school district is a small section of a large city sys- 
tem or an extensive rural area, it is often found to be made up of 
a number of small subccmmumties, each with a history and back- 
ground of its own. In many instances such a mixture is present that 
the nurse can have no hope of learning all she would like to kno%v 
and could use concerning the many cultures represented. 
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Tlie essential thing is, and this is within her range of accomplish- 
ment, that she recognize that there are great s-ariatlons in cultural 
backgrounds and not attempt to impose her own pattern upon the 
children and their parents nor expect flat they will all conform to 
any other one pattern. 

A continuous utilization of each opportunity to add to her knowl- 
edge of the details of the many cultural backgrounds uhcne\’cr she 
is working with individuals of special racial, national, and religious 
groups to whom they belong will vitalize her work with them and 
increase her enjoyment 

The school nune and voltintary ngmetes. The nurse's rela- 
tion to these groups is bidirectional. She depends upon them for 
many services and for a great deal of assistance which pupils and 
their families need and which is either not available or is un- 
acceptable from public agencies. In the other direction she, as a 
citizen of the community with a more than average appredatlon 
of the value of efforts for community improvement, may be ex- 
pected to and may wish to participate in their organization and 
maintenance. 

The nurse often makes a special use of voluntary health groups 
dealing svith handicapped children. If the parents of such children, 
and sometimes esen flic children themselves, associate themselves 
with the work of flie voluntary group, they receive therapeutic 
help in acceptance of their individual burdens through the objective 
viewpoint obtained and the experience with othen having simflar 
problems. 

The 20.000 voluntary agencies supported by gifts of $100,000,000 
annually bar e 300,000 men and women serving on their boards and 
committees.'*' Services and material ar-ailable from some of these 
organizations are described in Chapter 11. 

During the period of great grt>wth in voluntary agencies occurring 
in the past half century, the force back of them has resulted also 
in the speclacubr development of nursing services in the school. 
Part of it is the American desire to help the less fortunate; another 
part is the equally American deure to improve conditions under 
which we are living. In the case of school nursing these desires are 
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carried out through laws and tax money; in the case of the voluntary 
agencies a more elementary democratic method is used of planning, 
supporting, and acting without laws to force action or tax money 
to support it. 

The groups are made up of the professional and nonprofessional, 
the wealthy and the wage earner, those with leisure and others 
with little time but much determined effort, those who join because 
they understand the facts imderlying the situation, and others be- 
cause they are moved emotionaUy. 

Because of their free growth in response to social and emotional 
interests in communities, there are naturally inequalities of support, 
overlappings, and omissions in meeting the needs of the people in 
most communities. The nurse then is one of the professional workers 
in the community who sees the value of an over-all planning 
group in the community, made up of representatives of these 
organizations and of the official education, health, and welfare 
agencies. 

Building a file of community organizations and workers. 
Perhaps someone in the school system, the preceding nurse, the 
present attendance worker, or the principal, has already set up 
such a file or notebook. U not, the nurse ^vill start i^ but it \vill help 
if she interests others in developing it as well as in using it after 
it is established. It, like the study of the community, is the type of 
activity which is never “completed." It must be corrstantly revised 
as workers change; it must be added to as organizations develop 
new projects or drop old ones; new organizations are listed as they 
are developed. 

If there is a council of social agencies, a community chest with 
a committee on health and welfare, or a community health council, 
the nurse may well follmv any directory issued by such a group in 
setting up her file headings. Under one heading or another the 
foUoNving general groups of agencdes and workers Avill be listed: 

'VELFABE AGENCIES. Bccausc the scbool does not, and should 
not, give material relief, and because die nurse in the nature of her 
work encounters situations where material relief is needed fliit will 
be an important section of her file. It will include official and volun- 
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tary agencies. It may include individuals who are interested in help- 
ing when certain types ol prohlems are present 

For each organization the standards of eligibility for giving help 
are noted. 

TPT-ATXfFKT BESOUHCTS. Mcdical treatment may have many sub- 
divisions under ft, sudi as tubracMlosis, orthopedic, cardiac, ophthal- 
mological, otological care. 

Dental treatment may include a special listing for orthodontic 
treatment 

Treatment facilities fur mitritioaal problems and for mental and 
emotional difficulties are other important headings. 

For those conditions where local facilities are lacking, state and 
even national agencies may be included. (See Chapter 11.) 

Included also are the names of individual practitioners who are 
willing to be called upon when help is needed. 

SPECIAL iNTZBEST CROUPS. Here will be included local branches 
or chapters of such organizations as the NaUonal Foundation for 
Infantile Paralysis, American Heart Association, American Social 
Hygiene Association, and whatever other groups there are in the 
community. Local groups may be supplemented by regional or 
state organizations as is the case with the Society for Prevention 
of Blindness and the American Hearing Society. 

Also listed are groups wfth a special interest in some particular 
handicap, or in a milk fund, or in providing school lunches, or 
shoes for school chOdren. 

PROFESSIONAL GROUPS. They will include groups of nurses, physi- 
cians, specialists, dentists, physical therapists, optometrists, and any 
other groups of recognized professional workers. 

aiARACmEH-FORSIINC YOUTH OBCIANIZATIONS AND HE<31EATIONAL POS- 
SIBUXTIES. In a highly develc^ied community the nurse may find it 
desirable to list these two groups separately but in a simpler situa- 
tion the one grouping may be enough. 

Family cumAXCE and family service. In many communities 
there may be no organizations specifically designed to give such 
help But some informal help may be available through church or 
other oiganizations as an ou tg ro w t h from anodier program. 
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ruEsaiooL and mEXATAL sEHVicrs. The nurses study of these 
facilities should be unusually complete and made as early as pos- 
sible, so tliat she may participate in efforts to strengthen any services 
which arc weak or lacking. 

ixa\L ACENOES.**' Tlic school is not a law enforcement agency 
but its workers learn of situations where children need the protection 
the communit)' has provided for tlicm through its Iaws.*^> The file 
then includes information conceming enforcement officers on differ- 
ent levels— justice of the peace, children’s court, state poUce, and 
federal agents, si>ccif>’ing the t>‘pes of occasions for which each is 
consulted.’*' 

The legal admor for the board of education is listed. 

If there is an agency which furnishes legal aid to those unable 
to pay, the nurse wit! list it as she may find parents who should be 
referred for such help. N\'hen there is no such agency, there may 
be certain lavsyers who are willing to be called on for help. 

In states where a state parole officer is assigned to each area 
his naine, address, and function are entered. 

BBLiciocs cnocTS. A special listing under (his heading may or 
may not be needed as religious agencies will already be listed under 
other headings according to services they offer. 

PrepaTatton of n directory by a grou/> of nurses. Nurses 
working in the same general area, such as those within a county, 
have found that they can save time and obtain a more helpful 
directory by working together in developing one.'*' 
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PAHT II 


Planning the Work of the Jfurse 
with School Age Children 


CHAPTER 4 


Selection of the J^urse: Her Personality, 
Education, and Professional Preparation 

The Airtd of a person who makes a good nurse in a school, 
A Dune working in a school health program can pul to eHective uso 
practically any unusual skill oc talent she may possess. Ability in 
svritiog, dramatics, public speaking, art and music, in leadership, 
in political or social organization, personal chann— all can be uti* 
lized to good advantage in one way or another. 

Success in school health work, how’ever, is based on less spec- 
tacular but essential characteristics. As a person the nurse must be 
independent enough to accept whatever responsibility she must 
carry in a school situation. Yet her sense of independence must 
not be so strong that she svill be unhappy when others Imow more 
about the particular matter than she does. At times she must de- 
pend for direction upon the adnunisbator or teacher and sometimes 
on the parent. Her basic sense of security must be so well estab- 
lished that she will not be upset by natural feelings of inadequacy 
in the many new situations she encounters. 

She must have learned to manage tiie tendency we all have to 
resist change. In the school environment she will be obliged to 
think and act quite differently than she \vas taught to do in the 
hospital Instead of setting up in the school a “little hospital” in 
which she carries on as she did in her school of nursing days or 
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gram, it Is only one part and must contribute to and receive contri- 
butions from other parts. She must see tlial while the school health 
program is an essential feature of tlic community public health 
program it also must contribute to and reccise contributions from 
otlicr parts or it is not functioning properl)’. 

The nurse selected for school work should not l)e immature; 
ncillier should she bo on exliausted person who thinks of her work 
day ns being as short as the pupils d.ny and therefore restful. The 
nune who meets her responsibilities in a school program has an 
exacting and heav)’ program. In addition to the physical, emotional, 
and mental resers’e needed to meet the emergencies which arise, 
she will need an additional cnerg)' margin to continue her education 
wliilc she is working. Health and educational research move ahead 
swiftly. The nurse also must mo\e rapidly if she is to keep in step. 

Her personal health practices must be excellent. In order tliat 
pupils, i>arcnts, and teachers may feel the sincerity of her health 
teaching she shmvs proper health attitudes and practices in her 
appearance and manner of iMng. For her own protection as well as 
an example to others she has an annual healtli examination, supple- 
mooted with more frequent rcchecks when indicated and with a 
complete follow-through on her physician’s advice to correct any 
defects or undesirable health practices. 

She docs not attempt to w-ork when ill 

The nurse’s field of knou'ledge. The work of the nurse in the 
school health program requires her to acquire and sj’nthesize in- 
formation from many areas of the physical and social sciences. 
More difficult still she must know ho^v to apply diverse information 
to help in solving many tyjws of health and social problems of 
pupils, parents, and teachers. Still of e%^n greater degree must be 
used to help these same individuab to learn how to use comparable 
information and methods in solving their subsequent problems. 
The nurse must understand and be able to apply knowledge of child 
development and health to the child in his home, school, and com- 
munity situations and help others to do likewise. She roust know 
and be able to utilixe principles of education and school adminis- 
tration to work out constructive school health procedures. She must 
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know and apply public health principles and those of public health 
administration to school situations. She must know appropriate 
prmciples of social work and possess the abilitj' to integrate them 
into the school’s procedures for dealing «ilh child and family social 
problems. Her knowledge of emiionmental sanitation and the hy- 
giene of daily lising must be so mucdi a part of her that she is quickly 
sensitive to undesirable variations from safe standards. She must 
be quickly aware of and understand emotional and social atmos- 
pheres in school and homes. She must not only know community 
resources— health department facihties, well-child clinics (puhh’c 
and private), and public and pii\-ate licspitals— she must know 
health facilities for those who can pay; she must know welfare, 
recreational, legal, and rehgious resources; also she must have good 
judgment in her choice of the particular resource whidi can be 
used to help the indiriduiL 

The nurse's field of action. Through her wxirk in Ae school 
program, the nurse participates in caiT>-ing into the Us’es of the 
children and their families the objectives of both the school and 
the health department Preparing the nurse to implement these two 
sets of objectives may not be as difficult as it sounds. In Social 
Services and the Schools The Educational Policies Commission 
describes the sers'ices rendered by these two community agencies 
as follows: “Public Sdsool Authorities— Guidance of the intellectual, 
moral, ph)-sical, and social des'elopment of the individual (for 
minors and some adults); Public Health Authorities— Protection of 
health and protection from health hazards and environmental 
dangen (for the total population).' 

It is obrious that a nurse carrying on activities designed to 
realize objectives of one of these agencies w-ill, in the process, con- 
tribute to the realization of objectives of the other agency at the 
same tune. 

The objectives and activities of a third community agency are 
also invoh ed in the work a nurse does with and for school children 
and their parents. The Educational Policies Commission describes 
these services in the same publicatiaQ: “Public Welfare Authorities— 
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Amelioration of the circumstances of individuals (for defectives, 
dependents, indigents, and maladjusted).* 

So closely inter>voven are the objectives and activities of these 
three public agencies that it is necessary, when a community is 
properly suppL'ed with workers from each, they plan together in 
detail the correlation of their worfc together and also wth other 
official and private agencies and indisaduals concerned with welfare, 
health, and medical care in the community. In a community where 
only one of these agencies has a worker established, it is inevitable 
that the worker carries some responsibilities in the other tsvo areas, 
in order to properly meet those in his oum. Of course, these "bor- 
rowed” responsibilities are met oo a different le^•el of service from 
what they would have been by a representative of the agenc>' itself. 
Therefore the nurse employed for school work, even if she is 
not on employee of the health department, must be well grounded 
in the functions and methods of the health department if she is 
to be considered well prepared (or school nursing. Both she and 
the nurse employed by the health department and assigned to 
school >\'ork need in their preparation to acquire enough understand- 
ing of welfare and social work to enable them to coordinate with 
and supplement when necessary services for children in the social 
welfare area. This does not imply that the nurse in the school be- 
comes a professional social worker any more than her study of 
chemistry in her basic nursing education makes her a professional 
chemist As a nurse she is already a field worker in the practice of 
social science; as a public health worker her function as a social 
scientist is intensified. Historically, the nurse in the school imple- 
mented one of the earliest of society s attempts to apply the findings 
of social science to improve the actual living of some of its members. 

The school mirse as a practitioner of social science. Chase <*’ 
recognizes as the “hard core" of social science five disciplines: 
cultural anthropology, social psychology, sociology, economics, and 
political science. The need for socfology and social psychology in 
the preparation of tie public health nurse has long been recognized. 
There is a growing recognition of the value of the other three. The 
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problem of how to include them or any other additional material 
in the all too limited time of preparation available would be un- 
sunnoimtable were it not for another trend which Chase also men- 
tions: “The lines between them [the five disciplines] are beginning 
to melt.” If it were not for sudr melting beriveen the disciplines 
which contribute to basic nursing education, there %vould be an 
impossible situation. Integration of heaUh and social aspects of 
nursing into the already established curriculum is an illustration 
of possibilities along this line. Some material previously required 
in the pubbc health nurse’s postgraduate work is now unnecessary 
as it is included in the basic curriculum. 

In an earlier day the school nurse often asked in her postgraduate 
work for courses in public speaking, writing and presenting reports, 
and participating in and leading group discussions. Mow students 
come into the schoob of nursing with practice in such activities 
not only from their secondary school experience, but some even from 
elementary school. This makes room in their professional prepara- 
tion period for advanced work in specialized areas, on a professional 
level. 

Other factors affecting the preparation needed. Nursing 
services needed by a school child are the same whether the nurse 
is employed by the school or the health department. Her prepara- 
tion need not be discussed in terms of hex employing agency, but 
there are oQier factors aSecting the extent if not the type of 
preparation required. 

One such factor is the intensity of her work in the school situa- 
tion. The time available for school work may be sufficient so that 
the nurse becomes an integral part of school life. She svorks on 
curriculum committees. She acts as consultant for discussion groups 
which may range from those in the Idndergarten to high school 
and adult education classes. She gives a great deal of direct health 
guidance to children as problems in healthy living arise during 
the school day. She is readily accessible to teachers and adminis- 
trators to advise on many details of hygienic school living. Such 
a nurse makes much more use of a broad and deep background 
in education than might the nurse whose work for school children 
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sively used as the teaching mediod. Continuous study, research, 
and experimentation are required to improve the selection of situa- 
tions in which to place the student to ensure the best learning 
experiences and properly graduated levels of responsibility. There 
has been too little of this in the school nursing field. 

For the nurse preparing to do any type of pubbc health nursing, 
school experience, if carefully planned, can give opportunities for 
development of certain desirable concepts and skills less easily 
available in other fields of pubb’c health nursing. The emphasis 
on positive health is greater. Seldom are such broad cross sections 
of the community included in a public health service. There is 
unusual opportunity to study coordination of a great variety of 
community agencies. Observation of successful teaching methods 
and opportunities to participate in teaching projects are more easily 
available than in most public health nursing work. (See Chapter 22.) 

Improvement is needed abo in administrative arrangements for 
employment of nurses for school work. There should be more 
Cfpportunlties for prepared but roexperieDced nurses to obtain real 
work experience under good medical direction and nursing super- 
vision before assuming the difficult responsibilities in positions 
where they are employed as the only health and welfare worker in 
the community. There seems little prospect that the number of such 
positions will soon diminish, lo fact addmg a nurse to the staff 
is still only a dim hope in far loo many schools. In many other 
communities for some time to come the nurse will continue to be 
the only worker offering some “social engineering” to school chU- 
dren in many sections of the country. 

However, there is hope that as rural schools combine in larger 
admmistrative units and more county health units are established, 
greater opportunities will devek^ to organize the nursing service 
for schools in such a way that student experience can be arranged 
and inexperienced nurses obtain desired work experience under 
proper direction and supervision. 

Establishment of standards for preparation. Recommenda- 
tions have been made by many official and professional groups con- 
cerning desirable preparation for the public health nurse in the 
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school. While there has been no general agreement on any one 
statement, differences between diem are less in the concepts upon 
which they are based and more in the terms used and details 
included. 

In the material which follows certain similarities in fundamental 
principles are evident, as for sample: 

1. The nurse must have state registration and be currently registered 
as a professional (not a practical) nurse. 

2. Htr basic nursing education should have been the best available— 
with broad clinical experience in medical nursing including acute com- 
municable disease, tuberculosis, and veneral disease; psychiatric and 
pediatric nursing including care of children with orthopedic and cardiac 
conditions; and an understanding of the social and health aspects of 
nursing, both physical and mental, through an integrated program of 
instruction in classroom, ^vard, and outpatient department, \vith appro- 
priate use of community facilities. 

3. This basic training should include or be supplemented by comple- 
tion of the program for the preparation of public health nurses approved 
by the National Nursing Accrediting Service. This should include or be 
supplemented by courses in tbe organization and philosophy of education, 
health education, and school health services; in human growth end 
development with special attention to children of all ages; techniques 
of counselmg; and correlating field work in sdiool situations. 

4. The nurse must have tbe equivalent of a high school education. It 
is desirable for her to have a bachelor's degree. A master's degree is an 
advantage. 

Statement of standards by committee of the World Health 
Orgnniiation. The expert Committee on School Health Services 
of the World Health Organization in its “Beport of the First Ses- 
sions’ **> says: 

. . . 4.3.2. t^uTscs. The nurse, like the physician, has a different type 
of task when she works svithin the framework of the school, for it is not 
the clinical situation to which she has been accustomed in her hospital 
experiences. It is a new kind of experience, one with children, to which 
the nurse must bring warmth, accQitanc^ and understanding. To tbe 
teacher she must be a source of information and guidance. To the parent 
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she must be a friendly counseltn^-cognizant of community resources, 
sympathetic with family problems, and an interpreter par excellence of 
the child’s needs as revealed by medical examinabons and school be- 
havior. 

The nurse, then, has many roles to play, and she must be well qualified 
by tr ainin g in many difierent aspects of the work. First, she should 
be a fully qualified nurse and registered in her own country. She should 
have, in addibon, preparation in public-health nursing, such prepara- 
tion to include courses in psydiology, mental health, health education, 
and the understanding of bdiavior, as well as a good background knowl- 
edge of child growth and developroenL Furthermore, she should expect, 
when employed, to work under a qualified nurse supervisor. 

The precise preparation requited of the public-health nurse needs 
further close study, and the Committee recommends that this be under- 
taken. 

In those countries where there is a great shortage of qualified nurses 
it may not be possible to secure nurses with the above qualifications 
for school health services. In sudi cases the best prepared nurses avail- 
able should be utilized. These countries should make every effort to 
develop schools of nursing in which the principles of mental health, 
public health, and prevention of disease are integrated into the basic 
nursing curriculum. In this way all nurses ivdl be better prepared to 
carry out their function of teaching positive health to both the chfidren 
and their famihes. 

^Vhere it Is necessary, and desirable, to use auxiliary nursing per- 
sonnel in the school health service, they should function under the 
supervision of a well-qualified nurse with public-health preparation 
where possible. 

Scbooi health procedures are ever changing. Thus the nurse, as other 
health workers, must have the opportuni^ to improve her professional 
qualificabons. This may be achieved in many ways, through planned 
educabonal staff meetings, attendance at vacation institutes, or short 
term conferences. 

National statements. There are a number of national groups 
interested in improving nursing service in schools. These include 
nursmg groups, public health groups, educators, school adminis- 
trators, and those colleges and universities concerned with the 
preparation of pubhc health nurses. Among the national bodies 
which have defined at various times wlmt they consider the prepara- 
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tion should include are the National Organization for Public Health 
Nursing, American Association of School Administrators, Joint Com- 
mittee on Health Problems in Education, National Conference for 
Cooperation in Health Education, American School Health Asso- 
ciation, and the American Public Health Association. 

Standard set by the National Organization for Public Health 
Nursing, From the time of its organization in 1912, one of the 
diief concerns of NOPHN has been better preparation for the nurse 
engaged in public health ^\•ork. Its Education Committee worked 
closely wth the Committee for the Study of Nursing Education, 
appointed by the Rockefeller Foundation in 1919, which included 
in its report the statement that public health nurses as well as 
superintendents, supervisors, and instructors of nurses should “in 
all cases receive special, additional training beyond the basic nurs- 
ing course." 

The organization's School Nursing Section created in 1920 has 
bent its efforts specifically touard a continuiog study and review 
of the educational opportunities for the preparation of nurses for 
school work and suggestions for their improv'emenl. 

Periodically, the organization has issued statements on qualifica- 
tions for nurses u-orking in public health. In the 1926 edition of 
the Manual of Public Health Nursing * this definition of qualifica- 
tions included: 

The nune should be a graduate of ao accredited school of nursing, 
which provides theoretical iostructioa and experience in medical, sur- 
gical, pediatric, and obstetrical nursing. General education equivalent 
to a high school course is highly desirable and should be required 
where local conditions make this possible. The nurse should not under- 
take work alone mthout special preparation for the public health field 
obtained either by a postgraduate course or by experience in an or- 
ganization offering educational super>'ision. Nurses should be registered 
in the stale in which they work. 

In the same volume in discussing the principles of school nursing 
this additional statement is made: 

^ * Katiooa] Organization for Public IleahK Nuning: ifonuel cf Tiiblic /feoilA 
Nursing. The ManniUia Company, New York. 1926, p. 21. 
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As an integral part of a progressive educational school system, school 
nurses feel the need of additional preparation for their work. Sugges- 
tions as to courses of study to pursue may be obtained from the Na- 
tional Organizabon for Public Health Niirsuig. 

In the new structure of the merged national nursing organiza- 
tions set up in 1952, the function of standard setting for the 
preparation of the nurse for sdrool nursing is assigned to the appro- 
priate committee of the section concerned with these nurses which 
is a part of the new American Nurses' Association, 

The most recent statement of the National Organization for Public 
Health Nursing, quoted from the August, 1949, issue of Public 
Health Nursing is: 

A review of the abilibes needed to carry out the functions [of the 
nurse in the school health program] reveals that the nurse, In order 
to fit into the school health program, must have an understanding of 
child development, educational principles, and school administratian. 

Inasmuch as nursing services offered the school age child are an 
integral port of total public health nursing services, the nurse in the 
school should be prepared in puhUc health nursing. The nurse entering 
the field of public health nursing should first be a well prepared nurse; 
she should have state registrabon, and although the baccalaureate degree 
is not a requisite, it is desirable. 

After analyzing the children's health needs and the functions of the 
nurse to meet these needs the Committee [NOPHN School Nursing Sec- 
tion Committee on Qualifications of the Nurse in the Sdiool] recom- 
mends either that the nurse ui the school be a graduate from a university 
school of nursing preparing for public health nursing posiUons under 
qualified supervision ... or that she complete the program of study 
in public health nursing m a university accredited by the National 
Organization for Public Health Nuisuig. Preparation for work in the 
school should include courses in child growth and development, school 
organizabon and administration, nursing in the school health program, 
guidance, principles and methods of group health instruction, and two 
months field work in a school situation or in a school health program 
where the public health nursing services are rendered through a gen- 
eralized public health organization. These courses may be planned as 
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part of tlie program of study in public health nursing or the bac- 
calaureate degree program.* 

Annual studies of the actual preparation of public health nurses 
in llie various states and jerking in the different fields of pubh'c 
health nursing, made by the United Slates Public Health Ser\’ice 
as part of its annual census, indicate that much progress is neces- 
sary before these standards are reached in the majorit)’ of states. 

Standards recommended by the i^tneriVan Association of 
School /Idmitiutrntorr. In its Yearbook Health in the 

School,^*' the association quotes the recommendations of the Na- 
tional Organization for Public Health Nursing current at that time 
and recommends that school nurse work be included in the experi- 
ence requirement. For the nurse supervisor, a college degree with 
courses in education is stated as an essential and preparation in the 
thcor>’ and practice of supervision as dcsuable. 

Heeommendations of the Joint Committee on Health Prob- 
lems in Education. This is a joint committee of the National Edu- 
cation Association and the American Medical Association. In \*ari- 
ous studies and publications it has considered the functions of the 
nurse in the school. In 1930 tlic committee published The Nurse 
in the School**' in which reference is made to "Minimum Quali- 
fications for Those Appointed to Positions in Public Health Nurs- 
ing" which u-as the current statement of the National Organization 
for Public Health Nursing regarding preparation. Tlie committee 
makes this comment concerning it: "These qualifications should be 
thought of as initial steps to be taken before appointment, and to 
be supplemented rcgubrly by further preparation in the fields 
of health and cxlucation." 

Itecommendatioiu by the l^ationnl Conference for Coopera- 
tion in Health Education. In its iwiblicalion The School Ad- 
ministrator, FhtJslcu^n, and Nurse in the Scliool Health Prasram: 
Functions and Education,**' 1 Ijic conference includes in its dcscrip- 

• DJwortK. Lull P.: The Nurse to the Scliool liralth rrocrim.” Pub. Ilrohh 
S‘uning.<\.i, 19t9 

i Courtnjr ol the MrtrvpoLUn life Iciunsce Company. 
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tion of education for the nurse serving the school the qualifications 

set up by the National Organization for Public Health Nursing but 

adds: 

Her preservice educational eicperiences should help the nurse to de- 
velop a well rounded personality whfie she attains the insights, under- 
standings, attitudes, techniques, and skills which will be demanded by 
her professional service in the school 

Special preparation should be provided for the nurse to supplement 
her instruction and training in basic nursing and in public health nurs- 
ing to the extent necessary to insure the following abilities; 

To understand and work with well childten 

To acquire sufficient understanding of educational administration and 
educational methods to be able to work in the school as an integral 
part of it 

To use tests and measurements of health status 

To instruct and supervise others in using such tests 

To correlate results of health tests and measurements with standards of 
normal growth and development 

To instruct and supervise in the application of health appraisals and 
health observation techniques 

To interpret to teachers the importance of medical follow-up and the 
use of records in relation to follow-up 

To advise teachers in achieving and maintaining the best possible 
environment. This requires knowledge of school sanitation and other 
environmental factors afiecting childrens health and the ability to 
interpret them 

To employ health education techniques as she renders service to chil- 
dren, teachers, and parents 

To participate in the health education of teachers and parents both 
individually and in groups 

To interpret commumty health resources to school authorities and to 
assist school personnel m utifiauigthem 

To interpret school health objectives to parmts and to assist them in 
achievmg a carry-over into the borne. 

These special requirements may be met in a variety of ways. For 
example; 

By broadening the basic nursing and public health mirsmg training 
in certain areas 
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have been made by Lula P. Dflwortti, Assistant in Health Educa- 
tion, Division of Health, Safety and Physical Education of the New 
Jersey State Department of Education, Studies were made in 1931, 
1937, 1941, and 1349.'»> 

As might be expected from the numerous variations on the na- 
tional level, there is great diversity of standards in the states. They 
vary from a minimum requirement of "registered muse” to a 
bachelor’s degree including or supplemented by the preparation 
in public health nursing approved by the National Nursing Ac- 
crediting Service. 

Legal authorization jor school nursing. Thirty-two states 
reported in the 1949 study, a permissive law; IS, no law; and 1 state 
did not report. 

In the 1931 study only 11 states svere found which required cer- 
tification of the school nurse; by 1949, this was required in 20 
states. New York and Pennsylvania had been the earliest, estab- 
lishing requirements in 1920, Connecticut followed in 1921; and 
Indiana In 1923. 

The successive studies have indicated that state departments of 
education have become increasingly aware of the value of adjust- 
ing the requirements upward as occasion aUosvs. They are aware 
that improved preparation of nurses results in improved nursing 
service. 

Types of certificates issued. Fourteen states issue '‘temporary" 
or “provisional” certificates to nurses who meet part of the require- 
ments and follow this by a “permanent” certificate when full re- 
quirements are completed. 

Because of shortages of qualified nurses during and following 
World War 11, several states have issued “emergency” certificates, 
good only for flie current year, to a nurse meeting all the require- 
ments except completion of the college work, on the statement of 
the school administrator that she is the best available candidate. 

Title of certificates vary from state to state but in an individual 
state, the grade of certificate issued to a fully qualified nurse is 
usually that which is issued to the qiralified staff member in the 
other fields of educational work. la those states where classroom 
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teachers are allowed to work indefinitely under a certificate which 
is based on four years of professional preparation bej’ond high 
school, the nurse may be allowed a comparable arrangement— three 
years for her basic nursing education plus a >'ear of college work. 
If five years is the usual requirement, the nurse’s permanent cer- 
tificate may require two years of college work in addition to tiie 
school of nursing. 

Certification and salary schedules. A certificated school nurse, 
employed by a board of education, is usually placed upon the 
teachers’ salary schedule at that point mdicated by her prepara- 
tion, pertinent experience, and the eNidence of success in her work. 
Recognition for work beyond that required for her certification 
is ^ven in accordance with policies applied in regard to other 
certificated employees. 

Types of experience recoptized in placement on schedule. 
In addition to previous eiporience in school nursing, recognition 
is usually given to e.Tperience in other t>'pes of public health nursing 
and for teaching. Some nurses were public school teachers before 
they entered nursing; others bax-e had teaching experience in 
schools of nursing. 

The application of nezv requirements to nurses employed 
previously. When higher qualifications are instituted in a school 
system than have pre>'iously been required, the new ones are not 
made retroactive. Nurses already employed are given the pri\’i]ege 
of remaining in the service and keeping their places on the salary 
schedule at the point where their preparation and experience places 
tiiem. They are ^ven the opportunity to qualify for the new cer- 
tificate if they desire, and in that case progress to a comparably 
higher place on the schedule. For the purpose of this additional 
preparation, leaves of absence should be arranged for those nurses 
desiring them. In some instances the board has arranged stipends 
as well as to assist nurses who wish to meet the ne\v requirements. 

Local standards. \Vith the degree of local control of education 
practiced in the United States there are few school sj'stems which 
do not exceed minimums established by the state iu some area or 
odier. There is \'ariation in the amount of financial support as'ail- 
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able as well as in public demand for higher standards. Schools 
which set standards for teacher preparation higher than that of 
the state can logically do likewise regarding their nurses. In those 
situations, however, where the requirement that teachers have a 
masters degree is automatically extended to the school nurses, an 
injustice is done as these nurses may have obtained their nursing 
education in a school of nursing which is not incorporated in a 
university course. The requirement should be interpreted in terms 
of the number of years the nurse has gone beyond high school. 
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CHAPTER 5 


Administration^ Direction, and Supervision 
of School Nursing Service 


Administration. There are a great masy and mdely differing 
plans for the administradon of nursing services for school children. 
The most usual is that administered and financed by a board of 
education and utilizing specialized school nurses. Next in order 
of popularity are those administered jointly by school board and 
health department^ a smallec proportion are administered by health 
department alone and still fewer by “other authorities" such as 
parent-teacher associations and county courts. In the last three types 
of administration either specialized school nurses may be used or 
the nursing service may be developed as part of a generalized 
public health nursing service.*** 

Kiknder’s study shows that of the 1566 cities with popula- 
tion of 2500 and over reporting health services in 1951, boards of 
education administered 60.2 per cent and financed 54.9 per cent 
Specialized school nursing service was reported by 54.1 per cent 
of the school systems; nursing services as part of a generalized 
pubh’c health nursing service were reported by 30.6 per cent 
Health departments were reported as administering 105 per cent 
and financing 105; health departments and boards of education 
jointly were reported as administering 23 per cent and financing 
235 per cent; other authorities as administering 5.9 per cent and 
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financing 11.3 per cent. The assumption often made that administra- 
tion by board of education implies specialized service and that 
involving the health department loeans use of a generalized plan 
is not borne out by these data; a total of 39.8 per cent of the school 
health services being reported as administered other than by boards 
of education alone. It is apparent that even if it is assumed that 
all the nursing administered by boards of education is specialized 
(though there are exceptions) there must be about a third of these 
other administered services which use specialized school nurses. 

As a professional employee in a school health service, however 
administered, the nurse ordinarily has little part in determining 
the type of administration under which she works. Administration 
of schools is a citizen responsibility, carried by citizens as they 
function through state or local governments. In some instances, the 
method of administering school health services is established by 
citizens through action of their state legislatures; m other states 
the method to be used is considered to be a matter to be deter- 
mined by local boards of education. As a citizen, the nurse may 
participate in the establishment of such procedures whenever the 
opportunity Is offered. When a diange of administrative plan Is 
under consideration, the nurse as a professional ivorker may assist 
in research to gather pertinent information from professional sources, 
or to collect and analyze local data bearing on the results of the 
present administrative system, for presentation to what ever body 
is to make the decision. 

The nurse’s usual role is to work as effectively as she can under 
the established administrative system. 

Rogers in discussing state-wide trends in school hygiene, as 
indicated by laws, regulations, and courses of study says of state 
legislation in regard to health snvices for school children: 

In SO states the law is more or less mandatory. The State board of 
education is responsible for carrying out flie law in 11 states, the State 
department of health is responsible m seven; and joint action is advised 
in 11. However, the "responsibflit)^ especially of departments of health 
seldom includes more than the prescribing of examination forms. In 
joint supervision this is usually flie fimc^n expected of the health 
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department The local responsibibty rests in 33 states wth tte board 
of education and in four with the board of health. In two it is placed 
jointly. 

The following tables show the shifts in administrative control 
since 1922; 


TRENDS IN TIIE ADMINISTRATION OF SCHOOL HEALTH SERVICES 
IN CITIES OF 100,000 OR MORE POPULATION: 1922-1930 


1, 

Authority 

1922 

1930 

1940 

1950 

1 

2 

3 

4 

5 



% 

S 

S 

Board o! education 

51 

£0 

65 

61 

Board ol health 

21 

28 

SI 

IS 


22 

14 

4 

23 

Other 

0 

0 

0 

3 


Total per cent 100 ICO 100 ^ 


THENDS IN ADMINlSm^TION OF SOIOOL HEALTH SERMCES IN 
CITIES F7lO.\i 00.000 TO 100.000 POPULATION: 1923-1930 



Autbonty 

1922 

1930 

1940 

1950 

1 

2 

3 

4 

5 


S 

S 

S 

s 

Board d educariem 

77 

78 

71 

66 

Board of health 

10 

14 

23 

14 

Joint 

10 

S 

e 

19 

OihCT 

0 

0 

0 

1 

Pri>afe 

2 

0 

0 

0 

Health and other 
EducaUoo, health and 
otlier 

Not stated 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 



Dirfflion and mpen-tiion. Fundamental prindplcs and tech- 
niques of direction and supervision apply and are needed in the 
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public health nurse’s work in the school as in other areas. With 
such principles and techniques, most administrators, directors, and 
supervisors are already familiar. The purpose here Is to apply them 
to the problems of nursing in the school health program. 

The school administrator will be shown the benefits of direction 
and supervision by nurses for the nurses working in his schools. 
When the work done by nurses under nurse direction is compared 
with that accomplished by nurses working in a comparable situa- 
tion but lacking such assistance. Its vnlucs become quite apparent. 

The nurse preparing for school work and the nurse now so en- 
gaged but working without nurse direction will acquire greater 
understanding of the benefits which such leadership offers to the 
program and to them, personally. In some instances they will gain 
a changed conception of these functions. 

In practice the line of demarcation between the work of a direc- 
tor and supervisor is often not wholly clear cither in the school 
world or in the world of public health. Invariably there seems to 
bo an overlapping between tlte functions of the two. A responsi- 
bility which may be assigned to a director in one situation may 
be given to a supervisor in another. 

Director of school fienUh service nnd nursing ilireelor. Great 
divenity of practice exists in regard to the assignment of function 
to these two officials. The line of authority however is clear. The 
director of nursing works under the director of school health service. 
In instances where the director of health service is employed by 
the school and nursing service is supplied by another agency, the 
director of nursing service is assigned part time to tlie school service, 
which may or may not then pay part or all of her salary. 

Medical direction. Any nurse working in a school whether 
employed by school authorities or by another organization works 
under direction of the superintendent of schools as a matter of 
course, just as does every other person working in the school. 
Because of the nature of nursing service, however, she is also 
under the professional direction of a physician who himself works 
in the school under direction of the superintendent. This is equally 
true of the physician assigned to school duties by the health depart- 
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ment, or the one who volunteers his services, or the physician 
employed by the board of education. 

Direction of nursing service in a school derives then from a 
minimum of two sources and sometimes from three or fom. Be- 
t^veen the superintendent and the nursing service there may be 
a director of health service, a director of medical service, and a 
director of nursing service. In contrast, supervision of school nurs- 
ing comes only from one source— a nursing supervisor. By its very 
nature supervision of a nurse can come only from another nurse. 

Delegation of directional authority to one director. Al- 
though top direction as described above may stem from several 
sources, it is essential that there be one director of nursing service 
and no more. The situation of the nurse is unusually complicated 
at best and to complicate it further with the disorders of a con- 
flicting or overlapping direction may be disastrous. If confusion 
and inefficiency are to be avoided, superintendent, principal, direc- 
tor of health services, medical director, and nursing director must 
together agree upon policies.**’ Then authority to carry out these 
policies must be vested in one individual It is true that such an 
individual will usually be one of those mentioned. Also he may 
need to use care to keep his policy-making role differentiated from 
his administrative one. 

Director of health service. Nurses with exceptional prepara- 
tion, experience, and personalities have served excellently as direc- 
tor. It is more usual, except in the largest of school systems, to find 
a physician directing the nursing %vork along with the medical 
program and perhaps the dental program. He may also direct any 
or all of the following services— mental hygiene, psychiatric and 
psychological services, attendance and guidance, special education 
and services for the handicapped, nutrition program, and the educa- 
tional programs of health, safety, and physical education. 

In some large systems an assistant superintendent of schools has 
directive responsibility for all health services. 

Coordination of services by the director. An important part 
of the director’s responsibility for the nursing work is coordination 
of the policies and procedures of nursing activities with those of 
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the \-arious other pupil personnel scfs’icc* of the school nnd com- 
munity. Pint, coordination Includes within the school a careful 
intermeshing witli tlie activities of the meiUcal and dental programs. 
A relationship almost as close must Ire established between the 
nursing program and the programs of attendance and piidance, 
with the ps>’chiatric and psydmlogical sers’ices, and with the spe- 
cial educatiortal facilities and services for the liandicapped. 

Coordination with ilastrootn health teaehing. Tlte director 
must give special allenlion to plans designed to integrate the health 
teaching of individual pupfls, parents, and teachers, done by the 
nuncs, with that carried on In the elvsirooms in the programs of 
health, safet)*, physical education, nutrition, home economics, 
science, and social science. Tliis Involves, In addition to mutual 
participation In curricvihim cocutrvietion projects, a continuous 
process of sttff education. 

Coordination of tiursing u-ith out^sf-uhoot oethittef. Care- 
ful pbnning with cKihl service agencies in the communit)’ is neces- 
sary to avoid overlapping and omissions and to rr<hice confusion 
by an clicctivc allocation of respective rrsponslhilitics. Abo specific 
effort is m^uired to eliminate both app.-irent ami actual contradic- 
tions in teachings and in procedures. Program and melhwls of the 
school nursing sen ice must W sj-nchronired with those of health 
and welfare agencies, public end voluntar)-, dealing with cliildren 
of school age. Even when Uic nuning service b admInUtered by 
the hcaltli department, liaimonizing the activities of the school 
nursing service with those of ©tlier health department services b 
required. Being in the s-amc department does not ensure that the 
desired harmony will occur spontaneously. 

The director arranges with the jxiuth character-building agencies 
such worVing relationships as will allow each to utilize for Uie 
profit of the child as mucli of the work of the other agency as 
possible. 

Coordination with tlie organizations carrjing on adult education 
fa often overlooked, but offers v-aluable possibilities. 

Director's function in generat administration. Participation 
in the development of all rehool policies fa another important 
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function of the director. This is necessary to ensure consideration 
of such health principles as are applicable to the particular matter 
under consideration. Few situations do not have some health im- 
plications, potential if not present. 

Direction of a nursing program includes, of course, the usual 
directional responsibilities, sudi as preparing a budget, establish- 
ing salary schedules and other personnel policies, arranging working 
facilities, obtaining equipment and supplies, and directing the work 
of supervisors and staE. 

Qualiftcations of the director. In addition to the many gen- 
eral qualifications required for a director of any service in a school 
system or a health department, the director of school nursing 
service needs to have had intimate experience wth the work nurses 
do with school children in their homes, in classrooms, and in the 
community. He needs finthand knowledge of the possibilities of 
their relationships to other school and community services for 
children. It is observed that a director employed by a school system 
is more apt to Lack understanding of such possibilities In relation 
to nurses of other nursing agendas; the official employed by a health 
department to direct the school nursing service may have an equally 
serious handicap in failure to recognize important potentialities 
in relation of the nurses to other school personnel. 

Supervision, A nursing supervisor in a situation where there is 
no nursing director may carry any or all of the functions described 
as relegated to a director. In a system williout a full-time medical 
director, or e>'en in a very large school system with one, she is fre- 
quently assigned many of the functions really belonging to a 
medical director. Under the title of "supcr\'isor“ she may be acting 
as an "assistant director," perhaps of otlicr services as well as of 
her own. Such a supervisor, if she has sufficient administrative 
ahUitj’, may successfully assist in the direction of such programs 
as dental h>’gicne, safety, psjchological service, and nutrition. She 
must, however, carefully refrain from attempting to "supervise" 
dent.al hygienists, psychologists, nutritionists, or dietitians; for fust 
as only a nurse can supervise nurses, a nurse can supervise only 
nurses. 
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In a system with from two to six nurses the supervisor often car- 
ries a part-time field assignment or a teaching schedule, in addi- 
tion to her supervisory activities. 

In a large school system, if there is provision for adequate gen- 
eral, medical, and nursing direction, and if the nurses are well pre- 
pared for school work, a ratio <rf 1 supervisor to 12 or 15 nurses may 
prove adequate. In agencies having 7 to 14 nurses, a full-time 
supervisor is often found, though an analysis of the activities of 
such a "supervisor” often reveals she is carrying many duties of a 
director.*’* 

Of course when a staff indudes a considerable number of nurses 
who are inadequately prepared for nursing in a school health pro- 
gram, more supervisory time is needed. In-service teaching requires 
much more time. "TrainiDg on the job” has definite advantages in 
school work hut only provided the nurses have good educational 
and professional backgrounds and have been carefully selected 
because of their personal fitness for work with school age children, 
parents, teachers, and community agencies. It is a waste of time, 
energy, and money to try to make up for fundamental lacks in edu* 
cational and professional preparation or in personal attributes, by 
intensive supervision and an exaggerated in-service education 
program. 

Lack of school nursing supervision. Less provision for super- 
vision is made by boards of education for nurses employed by them 
than is supplied for public health nurses employed by other agen- 
cies. In “Report Prepared for the Committee to Set Up Standards 
of Supervision for School Nursing" <s) statement is made: 'If 
all the public health nursing supervisors now employed by depart- 
ments of education, health departments, and other health agencies 
were pooled, enough supervisors would be available to bring the 
ratio up to 1 supervisor to 9 nurses. But the ratio of nurses to super- 
visors employed by public schools is 1 supervisor to 49 nurses.” 

The 1952 public health nursing census made by the United States 
Public Health Service showed that boards of education employed 
supervisors at a ratio of 1 supavisor to 41 nurses; local health 
departments, at a ratio of 1 to 9 public health nurses. 
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State school nursing supervisors. The statement of the re- 
sponsibilities of a state supervisor of school nursing may sound qmte 
similar to that describing those of a local supervisor, but the 
emphasis is apt to be different— much more on activities of a con- 
sultive and directional nature than on the truly supervisor)’. 

More of her time must be used for working with school adminis- 
trators, individually and in groups. There are several reasons for 
this. She is inTOlved vvith a greater number of them than is the 
usual local supervisor. Her relationship with them is more difficult; 
because the administrator has selected his local supervisor and 
she is on his pay-roll, he considers her "his own," The state super- 
visor is a person whom he had no personal part in selecting; he 
recognizes she has many other loyalties in addition to or perhaps 
competing with a loyalty to him; he may subconsciously or even 
actually feel her to be his rival in authority over his nurse or in 
the direction of the health serx'ice program. A similar situation 
may enst in the case of a county’ supervisor. 

Such a superv’isor therefore must use considerable effort to offset 
such feelings on the administrator's part; to convince him that 
her ob]ective is the some as his in reference to his nursing service, 
the best nursing service that cm be attained; to demonstrate that 
she has no ambition to rival his authority or his status in the school; 
and to develop his personal confidence in her as a person and in 
her ability so he will freely seek her help. 

In current state supervising positions the ratio of nunes to 
superv-isor is so large that the assistance given to the majority’ of 
the nurses in her jurisdiction is limited to that obtained through 
meetings, periodic "newsletters," and individual correspondence, 
svith only a limited number of supervisory visits. Through the first 
two means the supervisor keeps the nurses informed of new laws 
and regulatioirs concerning health, education, and social welfare 
for children, of helpful publications in the fields of the nurses' 
interests, of educational opportunities, and of prospective meetings 
of value for them to attend. 

Through correspondence she gives some assistance on indis-idual 
I>roblcms, and through letters from administrators as well as from 
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the nurses she learns of those situations where her field visits are 

most needed. 

By representing the nursing point of view when state regula- 
tions are being set up or when state health and educational pub- 
lications are being prepared, she malces a contribution to the 
children in the state as well as to the nurses working in the program. 

In a state supervisory position or in a large or densely populated 
county, the supervisor may find it a problem to keep a register 
of the nurses under her up to date. Especially is this apt to be 
true in the tall as school opens. A tormal request, sent out as school 
opens, to each school administrator asking for the names of any 
new nurses and for the current addresses of all of his nurses is the 
first step. Cooperation with local nurses' groups such as those 
described in Chapter 22 is a valuable supplement; the supervisor 
sends the secretary of each group the names of new nurses in that 
particular area, and the secretary sends her whatever information 
she has obtained from her group. 

Periodically to all nurses and immediately to new nurses the 
supervisor sends a request for information regarding the nurse’s 
assignment, her professional and general education, nurse's regis- 
tration, and In localities where certification is required a statement 
of the certification held. As soon as the nurses are convinced that 
the information they fumisb will be used only to the advantage 
of themselves and their programs and never “against" them, they 
are ready to give in addition to these items more personal informa- 
tion, such as date of birth, a listing of all professional experiences 
with dates, salary, classzfication on the salary schedule, reimburse- 
ment for transportation, the number of sdieduled hours worked, 
and an estimate of the unscheduled time used. 

Anticipation that she will be able to compare such details of 
her own situation with those of others is attractive to the nurse. 
The I’alue of some of the data ia planning educational opportuni- 
ties for a group of nurses in a geographical area is self-evident. 
The nurses come to understand that the supervisor will be able 
to give more specific hdp to a mine who writes her concerning 
various problems if she possesses such background material. 
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A nurse may ask the supervisor for the names of other nurses 
who are interested in some problem she is concerned with, so she 
may discuss possible solutions with them or perhaps use a “visiting 
day” to visit a nurse in a situation similar to her own. Committees 
to do group work on selected problems may be more intelligently 
chosen, with such information on file. 

Neio Jersey Slate Association of Sf7ioo7 IVttrse Supervisors. 
This association believed to be the only one of its kind in the 
country was organized in 1950. One-day meetings are held hWee 
a year, in the fall and spring, Elach meeting is held in a different 
place ghing the members an opportuiuty to observ’e s'arious types 
of health facilities and programs. Local administrators are brought 
into the discussions; special studies are presented by members or 
invited speakers. Committees work on selected problems, one of 
which has been the determination of desirable qualifications for 
school nursing supervisors. 

Value of supervision. Considered in its present concept, super* 
vision Is as valuable for the nurse working in a school situation 
as for the nurse working In any public health situation. This con- 
cept is that of a cooperative w-orking logetlter of a nurse and super- 
visor to anal)'zc the problems of child, teacher, or parent and to 
coordinate the nurse's efforts with those of other community workers 
concerned with the problem. The field in st hich the school nurse 
works has become so broad; psychological, scientific, and educa- 
tional advances occur so rapidly, that no one nurse tlirough her 
mvn efforts alone can keep pace with all tlie new material developed. 
In this also she needs the help of her supervisor. 

In an earlier day when there was more emphasis on the insiwc- 
tional role of the supervisor, and the administrative functions 
assigned to her often crowded out educational and advisory help 
to tl>e staff, perhaps there was less need in the school for the same 
intensity of service from a nursing supervisor than needed in other 
public health situations. Then the nurse in the school was already 
under the direction of the s^ool administrator. Often to a greater 
degree than other puhhc heahh nurses, she was receiving medicaf 
direction for Uic school work. Also by the very nature of school 
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service she required less "checking up** to ensure that her time was 
spent on the job. Another factor which is still operative was the 
lesser turnover among nurses employed by boards of education 
than in other nursing services. 

To a lay person the need for nursing supervision for a nurse who 
uses comparatively few nursing procedures may seem less obvious 
than when her work includes more "real nursing"— more of the 
procedures associated in the mind of the public with bedside care. 
Actually her need for supervisory help is greater when her wtirk 
demands skilled health counseling, teaching ability, and leadership, 
in all of which she has had less preparation than in nursing pro- 
cedures. Also, she may find the schools and the parents mudi more 
sophisticated in "health" matters than they are in nursing procedures 
and possibly more critical in these more familiar areas. 

One of the supervisor's greatest services to a nurse working in 
a school is the help she gives the nurse in developing her own 
capacities. One of her services most appreciated by the school ad* 
xninistrator Is the leadership she gives to the nurses as a group, 
imlfylng and coordinating their individual eQorts, thus raising the 
level of the nursing service as a whole. 

Some of the most easily recognized advantages of supervision 
arc demonstrated when a nesv nurse is added to the staff. The 
assistance given her saves her embarrassment but does mucb more, 
for it may mean the difference behs-een success and failure. The 
school system saves a definite amount of time which might other- 
wise be lost while the nurse fumbles around trying to work things 
out for herself. More serious are the confusions which may occur 
or actual damage that may be done to parent or community rela- 
tionships through her ignorance of policies and procedures that 
parents and other workers have come to understand and expect 
Supervision increases the effectiveness of temporary nurses who 
must be added in time of emergency. Substitute service is difficult 
without supervision. Even when a school is fortunate enough to 
have an adequate list of qualified experienced nurses on whom it 
may call, their work is more immediately effective if a supervisor’s 
help is at hand. 



Administraiion, Direction, end Stipcrcision 117 

As a result of supenisoiy acthnties, the professional interest 
of the nurses in their ^rork is frequently intensified. The best ideas 
of eadi nurse recei\‘c more recognition; the group is stimulated 
to try out new methods. Crcati\*enes$ is also given impetus because 
the supervisor is always accessible to discuss new theories and to 
offer special understanding and interest. On the other hand, in re- 
gard to certain procedures, parents, teachers, and workers of com- 
munit)’ organizations find it more satisfactory when there is a uni- 
formity of action, in contrast to the situation that exists when 
each nurse on the staff "has her ossm way of doing things," It is 
important to utilize to the maximum the creative ability of all nurses; 
it is equally important to avoid confusion and loss of time b>’ the 
establishment of definite routines whi^ will accomplish desired 
results more quickly, smoothly, and effectively. 

It is possible to arrange a more equitable sharing of WTwk when 
there is a supervisor to see the situation as a whole, both as the 
year's program is planned and assignments are adjusted as emer- 
gencies come up. ^\'honm'er rise or more nurses are working hv 
gether, there is less time wasted fumbling uith the mechanics of 
operation, if procedures ha%-c been worked out preriously on an 
impersonal basis under a supervisor's leadership. 

The supcr»-isor may furnish a creative or a frustrating leadership 
to the nurses she supervises. While the director of a service may 
desire a democratic staff partia'palion in planning aird executing 
the work it is the attitude of the supervisor which determines 
whether or not tljcre is satisfactory joint action. Her part in de- 
srloping personnel policies, and the direct rcspcmsibilit)' imiaDy 
assigned to her to administer thesn. may place on her shoulders 
establishnsent of the emotional climate in which tlie staff works 
and Ih-es. 

To their supe^^'i$o^ the nurses look for Interpretation of new 
education or health department poh'cies. Thej* e x pect her lo gi\*c 
them opportrait)' to become irsformed concerning new sdentiSc 
disemTrirt, new educational theories, and am' t>ew de\Tlopn>ents 
in local prrgTaira. nie)* rely upon her to see that they become 
skilled in any new procedures assigned lo them. 
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Under the direction of her superior, whether director or ad- 
ministrator, the supervisor plans work assignments for the staff and 
assists nurses in making their individual work schedules. She gains 
sufficient familiarity svith the abflities, activities, and accomplish- 
ments of each nurse so she can assure herself that the work is being 
properly done and that it will be completed in the avaibble time. 
Periodic review of each nurses activiHes by nurse and supervisor 
is necessary to keep down the non-nursing duties which are so apt 
to accumulate in the nurse’s work. She helps protect the nurse 
from becoming isolated in everyday “routines." 

Under direction of her admmistrator, the supervisor recruits 
applicants and helps select nurses to fill vacancies. 

The supervisor’s role (and that of her administrator also) as a 
channel through which staff members make contact with workers 
of cooperating staffs in school, health department, and otlier com- 
munity agencies is perhaps less in the school situation than it Is 
in some other types of nursing services. Here, boweser, the super- 
visor has an important part to play in encouraging direct contacts 
by the nurses with other staff workers, face to face, or by tele- 
phone or letter. She assists in setting up devices to facilitate her 
nurses coming together with other workers. She works with super- 
visors and directors of cooperating agencies to plan staff education 
activities that will help her nurses and cooperating workers to 
recogniw occasions when conferences are indicated. This means 
she works on such committees as those of principals, of attendance 
and guidance workers in the school, and of representatives of nurs- 
ing, health, and welfare organizations outside of the school, to 
analyze problems of communicalioa and develop policies. Guides are 
drawn up to help staff members of oil agencies become sensitive to 
opportunities to work more closely together for the benefit of the 
child. 

When it is merely a matter of exchange of information between 
two workers it is simple to "send it through” in the safest, quick- 
est way. But when the needs of the diild are such that be requires 
the services of more than one agency, the process necessary is apt 
to be more than a mere exdiange of factual data. Actual working 
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together in an attempt to End a solation of the problem may be 
indicated. 

After a new nurse is oriented in her situation, the school nursing 
supervisor accompanies the nurse as she worlis less often than do 
nursing supervisors in some other areas of public health nursing. 
Since the work is largely a matter of human relationships, one cannot 
“shmv another ho%v to do it.” One can only give her some help m 
her oum learning how. Availability to talk over difRcult situations, 
to plan tentatively certain possible approadies, and later an oppor- 
tunity to describe to the supervisor what took place, to analyze 
with her possible causes rmd effects, and discuss possible neit 
steps, seems to be the tj-pe of superv^ory help most valued by a 
nurse. This assumes a nurse with a good educational background 
and proper professional preparation who is well oriented in the 
school setting and well groimded in the tedmical skills involved 
in such activities as testing, interviewing, recording, or the like. 

While one of the aclmowtedged purposes of supervision is to 
stimulate group thinking and group action and to secure a certain 
desirable degree of uniformity- in procedures and programs, the 
emphasis is on helping each individual develop her unique contri- 
bution rather than on forcing all into a common pattern. The super- 
visor is an analyst not an inspector; a mediator not a dictator; a 
leader not a driver. Instead of exercising the authority’ of on over- 
seer, ori^nally inherent in the position, she tries to help her staff 
members not only to see their own jobs but to look over and beyond 
to the work of the organization as a whole. 

REFERENCES 

1. National Council of Chief State School OScers and The Association 
of State and Te r ritorial Health Officers: Responsibilities of State 
Departments cf Educatkirt and /Icdth for School Health Services. 
National Council of State School Officers, Washington, D. C., 1931. 
51 pp. $.25. 

^ kHander, H. F.: Health Sc r e ic e s in City Schools. Office of Education, 
Federal Security Agenev, Covemment Printing Office, Washington, 
D. C. 1932. 66 pp. $"3. 



120 School Nursing in the Community Program 

3. Rogers, J- F,: StateAVide Trends in School Hygiene end Physical 

Educafioti. Office of Education, Federal Security Agency, Govern* 
meat Printing Office, Washington, D. C., IWl. 15 pp. $.05. 

4. Peterson, Paul Q.: 'Cooperation of Departments of Education and 

Health in the Administration of School Health Programs,*' Pub. 
Health Sursing, 44:173 (Apr.) 19S2. 

5. Chayer, M. E., cl al.: 'Supervision of School Nursing," Pub. Health 

Nursing. 37:75, 191, 263, 315, (Feb.) 1945. 



CHAPTER 6 


Selecting the J^urse^s Activities 


No complete agreement exists among authorib'es on school health 
service— school administrators, public health and public health 
nursing leaders— as to fust what activities a nurse's sen’ices in a 
school should include. In certain wU-defined areas, ho»‘ever, Che 
special value of her services is widely recognized. 

Pupil loads. Pupil loads vary, when the nurse is employed by a 
board of education, from two or three hundred to £ve thousand. 
In generalized public health nursing programs, the variations may 
be even greater as she may be responsible for serving a population 
of from three thousand to thirty thousand people including the 
schools and with or mlhout bedside service. With a small popula- 
tion, if bedside service is not included, the generalized public health 
nurse may give more time to the school service than is given pro- 
portionally by full-time school nurses. Usually, however, the amount 
of service tends to be greater when furnished by the sdiool itself 
than when it is part of the service of another agenej’. 

There arc many reasons for the lack of studies to establish the 
amoimt of time needed for the nurse to meet tlie nursing needs 
of school children. The most obvious is the ^ruiitloti in what are 
considered nursing responsibilities in school health services. There 
is lacking, also, complete information about the actual ratios of 
nursing time to pupvl tevads, especiaUy wv generalized services. 

In some states, where the program is fairly deGnitc in stating 
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nursing responsibilities, stale a^des have made more or less 

definite recommendations for desirable ratios of nurses to pupils. 

1. A recommendation established as a result of a three-year 
study by a State Sur\'cy Committee appointed by the New "iork 
Department of Education, which reported in 15117, sets up for 
urban areas 1 nurse for 1000, and for rural areas 1 nurse for 500. 
Actual ratios (exclusive of New York City, Rochester, and BuQalo 
whose school nursing service is by health departments and from 
whom no data are available) are for lOSO nurses. In urban areas 
these are: 1 nurse for 1132 when a nurse serves only pupils in 
public schools, and one for 1210 when she selves pupils in public 
and parochial schools. In rural areas U»c ratio is 1 nurse to 874 
pupils in public schools only, and 1 nurse to 914 pupib when she 
covers both public and paiochbl schools. 

2. The lUinois Department of Public Instruction recommends 
1 nurse to 1500-2500 pupils. A study recently made on 205 nunes 
doing full-time school nursing, out of a total of 261 such nurses, 
shows an a\eragc load between 1400 and 1500. 

3. The New Jersey Division of Education recommends 750-1500. 
A study has shown the actual ratio to be approximately 1500 on the 
average. 

4. The New Hampshire Department of Education recommends 
500-S00 for rural areas, and 1500 for urban areas. 

5. The New Mexico Department of Education for an urban area 
with specialized school nurses recommends 1500-3000. 

6. In Pcnnsj'lvania, the ratio is 1 to 1500. 

7. In Minnesota the ratio of nurses b higher in Minneapolis— 1 to 
800-than for nurses employed by other boards of education in the 
state for whom the average u 1 nurse to about 2000 pupils. 

Other ratios are significant. In generalized public health nurs- 
ing service which includes school wwk where the usual recommen- 
dation is 1 nurse to 5000 population, there is often an assumption 
that one fifth of the nurses' time will be spent on the one fifth of 
the population which makes up the school enrollment. This indicates 
roughly one day a week for a dtousand pupUs which wuuld he 
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proportionate to a full-time nurse for 5000 pupils when the nurse 
serves only school children. 

Actually, however, the proportioa of time is usually much greater 
or much less, depending on the philosophy of the director of the 
service. Since the school organization offers one of the most effec- 
tive opportunities to “spread” services given, and to reach a greater 
number of families than can be reached by the nurse working in 
other programs, a greater proportioa of time may be allowed for 
school activities; on the other hand, since the school age group is 
made up of the “healthiesf* members of the population they may be 
considered to merit less than their proportionate share of the nurses’ 
time. 

Various state health departments describe the amount of time 
spent by generalized nurses on sdiool work as "20-30 per cent of 
theix time,” “16.5 per cent of their time," "more than half of their 
time,” “very little time,” "as much as possible,” “they give more 
time to the school service than to other services,” and “from 1 to Uf 
days per week in the schools.” 

Responsibility for planning the nurse^s program. Under any 
type of administration, planning of the nurse's program is a mutual 
problem of school administrator, nurse, and physician.^* In a 
service supplied by the board of education, the physician is usually 
employed by the board; under the health department, a physician 
employed by that department. In either instance if no physician is 
employed, a representative of the local medical group may be asked 
to assist with the planning. The physician is needed in sound plan- 
ning. First, his point of viesv differs from that of a school adminis- 
trator or a nurse; second, his active interest at the planning stage 
helps secure his and other physicians’ participation, support, and 
understanding which are involved in every phase of the nurse’s 
work \vith school age children. Her work is based on that of the 
physician, as he functioru as famfly physician, health officer, or 
school physician. 

When the nurse is emplo)'ed by an agency other than the school, 
this planning must be preceded by a definite understanding between 
her cmplo}’ing agenc)' and the school, both as to the amount of time 
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she will give to school services and as to the activities and responsi- 
bilities she will assume. 

Planning assignments for a staff of nurses. After the group 
described above has planned in a general way the nursing program 
for the following year, specific assignments for the various nurses are 
usually the work of the nursing director or supervisor. 

For a staff of nurses or a single nurse employed by the board of 
education, the fall schedule is usually worked out in the preceding 
spring. The generalized nurse working alone is more apt to do her 
plarming in the fall especially if working in a rural area. Then if 
possible she arranges with the school administrator to confer svith 
her and his teachers at their preopcning-of-school meeting. {See 
Chapter 19.) 

Division of u.'ork among several nurses. WTien work is to be 
divided among two or more nurses, it can seldom be divided satis- 
factorily on a numerical basis alone, either by numbers of pupils or 
numbers of schools. One reason is that in no two schools, even in 
the same school district, with the same nurse and with perhaps the 
same nursing program on paper, does it u-ork out that the nurse 
has identical activities. Needs of the pupils vary; what patents and 
teachers assume of the responsibility varies, the school buildings and 
settings are different. 

Among the factors which influence the number of pupib to whom 
the nurse can give adequate service in a given amount of time arc: 

1. Interest and participation in the health program on the part 
of principal and teachers. Personal variations occur among the 
teachers, and emphasis given health by the principal causes even 
greater fluctuations between schools. 

2. Effectiveness of cooperation with other school officials in cany* 
ing out health service procedures. Individuab and cooperating staffs 
vary, just as do nuncs, in dieir abilities and enthusiasms. 

3. Accessibility of community health and welfare agencies and 
the effectiveness of coordination the nurse's work with the svork 
of these agencies— public health xnirses employed by agencies other 
than the one employing the nurses svorldng in the schoob. hospital 
outpatient departments, Red Cross, social services, mental hygiene 
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and child guidance services, and oflieis- Variab’ons in the personnel 
assigned to the areas of the differait schools, location of substations 
and regional offices, transportation facilities— all influence the ac- 
cessibility of cooperating services. 

4. Amount and effectiveness of parental education in the area; 
readmess and ability of the parents to come to the school for con- 
ferences; economic and living standards of families from which 
pupib come— all of these relate to the amount of time needed prop- 
erly to serve the pupils’ needs. 

5. The adequacy of public transportation facilities enters in if 
the nurse does not have the use of a car. 

6. Number of schools m which the pupils are distributed; the 
type of schools— urban, suburban, rural, or elementary, secondary, 
vocational; distance between school buildings; geographic aspects 
of the area; location of the homes of the pupils— dense population or 
scattered. 

7. Extent of specialized health services provided by the school 
system. 

8. Amount of clerical service provided. 

0. Adequacy of telephone service m the school and in the homes. 

Careful and long-term planning of assignments of nurses to the 
schools wthin a school system should mahe changing a nurse from 
one school to another a rare necessity. Stability of the nursing 
service is especially important in school service. “Learning" a school 
takes time and effort. In a school which a nurse "knows," the same 
time and effort can be devoted to getting results. It is true the nurse 
who is unacquainted with a child can do as good a job technically 
of first aid. The concomitant teaching, especially as it relates to 
establishment of attitudes, toward himself, toward hb health, tmvard 
enduring pain, may be much more cffccth e when the nurse knosvs 
him, his history, and hb family. The actual teaching needed in one 
instance may be quite different from that wlu'ch is needed in an- 
other. If he comes from a famfly accustomed to Ignore first-aid 
procedures, a different emphasb is needed than if his mother is 
inclined to baby him on any provocation. 
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“KnowiDg* a school goes de^er than a mere familiarity with the 
names of the teachers, the home addresses of pupils, and the physi- 
cal layout of the school buildings. It means being able to discoxmt 
David’s difficulty with the sixth grade teacher because of what the 
nurse learned of him last year in his relationship with tlie fifth 
grade teacher, or even what she learned of the sixth grade teacher 
year before last. She can save time in dealing svith parents because 
she knosvs what the parents already know about children through 
her experience with them as they dealt with their older children 
or with this child in previous years. She can pick up the situation 
with them several steps further along the line than could a new 
nurse. The time saved is important. Probably more valuable is the 
greater success with the parent and child both in the results ob- 
tained and In the parent’s satisfaction in being dealt with on the 
right level. 

If the size of the pupil loads Is not impractically large, there 
ere many advantages in assigning to a nurse both the junior high 
school and the elementary seboob which feed into It. Thb enables 
one nurse to follow the child from kindergarten through the ninth 
grade. It abo means, with the exception of their high school chil- 
dren, the family will be dealing with only one nurse. A senior high 
school nurse may have less time available for home vbiting (less 
need for it, of course). Assignments can also be arranged so that 
the nurse serving the elementary sdiool in the district in which the 
famOy of a senior high school pupil resides will be avaihhle to 
make home contacts for the high school nurse, whenever the latter 
feels this can be done satisfactorily. (See Chapter 18.) 

In a growing school system, new nurse positions are added; as- 
signments are changed; in aD sdtoob experienced nurses resign; 
or illnesses require temporary readjustments. Several factors are 
taken into consideration in deciding placement of nurses in the 
schools: 

What are the special strengths most needed by the nurse to he 
successful in the particular situation? Will she need to understand 
little children or adolescents? Foreign-bom parents? Parents of high 
economic levels? Parents of high cultural levels? Or b the most 
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important need that for a mine who can get the best use out of 
cooperating agencies? Or must first consideration be given to choos- 
ing a nurse who uill know how to "get along with" a certain prin- 
cipal, physician, or guidance person? Or must die choice be limited 
to those nurses who have the physical stamina to climb the innumer- 
able Sights of stairs involved in a tenement area? 

Certainly a nurse should not be changed casually from one school 
to another because of anyone’s whim (even her own), or because 
of a personal preference of two indisnduals wishing to work to- 
gether, or on the other hand because of a personal dislike of one 
person for another. 

Even cutting dou-n a few minutes of travel time a day should 
not be considered important enough to discard lightly the knowl- 
edge and understanding a nurse may have accumulated in e%’en 
one year in a school There is too much at stake. 

Deriding the nurse^t activities in a pnrtiailor school, ^^^thin 
the amount of time a%'ailable she is assigned first to those things 
which she can do better than ao)'one else, more effectively, or more 
safely. Then are added those things which she can do more eco 
Qomically than the others to whom the responsibility might be 
assigned. Whatever plans are made they must be flexible enough 
to allow her to meet the many emergencies which ore an i mportant 
feature of her work.**’ 

Consideration of the mtrse*s school uorA as part of the school 
health pragram and of the school health program as part of the 
community health program. A practical method to ensure this 
point of riew is to have plans for the nursing program incorporated 
in a general manual on school health scmces rather than as a 
separate manual on school nursing alone, and to ha^'e such a manual 
dex'eloped by a committee with broad representation. This hpe 
of manual has been found more useful to the nurse than one limited 
to mining procedures alone. In many instances the nurse is the 
key person in getting tilings done for the pupil and she needs to 
ha\e at her finger tips information about ho\v the child’s needs 
are to be met although at the moment it Is not she who is to reader 
the smice. 
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addition, such services as cx)ininunicable disease control, rehabilita- 
tion, and public health education are represented. 

Either as members of the committee or some of its subcommittees 
are needed representatives of public and private welfare agencies 
concerned wth the school age child and his family. 

Representatives of any private or parochial schools which are to 
share the service are also included. 

The committee to develop the mantial is bound to be large even 
in a small community. A well-inlegraled nxirsing service for school 
age children, regardless of what agency carries direct responsibility 
for the service, naturally involves many educational, health, and 
welfare authorities and agencies. Assignment of specific items of 
work to properly chosen subcommittees is required. 

“preface” or "iNTRODUcnoN^ OF MANUAi. This is usually pre- 
pared by the committee but signed by the superintendent of schools 
since ho represents the board of education which is ultimately ac- 
countable for the safety, health, and welfare of the pupils, whether 
the service is furnished by the school or by another agency. 

SAFE AKD HEALTHFUL SCHOOL ENVIRONMENT. In this SeCtlOD Spe- 
cific responsibilities are stated of the various individuals concerned 
—principal, custodian, teacher, physician, nurse, and others.**' The 
frequency with which formal inspections of premises shall be made, 
and the persons assigned to this duty are specified. 

Methods are outlined for reporting any hazards to health, safety, 
or comfort which are discovered. If blanks are available for the 
purpose they are identified and the place to obtain them pointed out. 

The amount of assistance the nurse can give in these activities is 
related to the amount of nursing time available for service to the 
school age child. The important consideration always to be kept in 
mind is, within the total time limitation, whether this or some other 
activity is more important for the nurse. 

^Vhen nxirsing time is limited her assistance in planning may be 
more valuable than her personal service. The following list of 
possible activities is checked for three classifications of “Amounts 
of Nursing Service”— minimum, moderate, and liberal amount. Yes 
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in a column indicates that the activity may be expected of a nurse 
when the amount of time is that indicated at the top of the column. 
No indicates the acthily shoold not be expected. It will be noted 
that with a minimum amount of time emphasis is upon use of the 
nurse’s experience and judgmeiit for planning rather than for service. 


ASSIGNMENT OF DUTIES TO THE NUItSE IN BELATION TO 
CONTROL OF ENVIRONMENT 


1. Daily inspection of drinlcmg 

fountain, toilet and \\'ash 
rooms, first-aid stations 

2. Pffiodic check of and report 

on h)'giemc practices in 
the school 

3. Parbcipatioo with adminis- 

trator, phj’siciao, etc., (see 
page SOS) in annual check 
of entire buildings and 
grounds 

4- Follinv-up of conditions 
needmg impTmement as 
asstgned by administrator 


W'hen the Anwunt of 
Nursing Scrcice Is 
Ifinsimim Moderate Liberal 

No Assists Yes 

Occasionally Yea Yes 

Yes Yes Yes 

Yes Yes YeS 


CAKE or EsnsaEJsOEs. The actual "instructions for care of emer- 
gencies are often not included in the manual as they are subject 
to more frequent change than the manual may be. ( See Chapter 13. ) 

Responsibihty is assigned for seeing that current copies of these 
instruetioiis are posted in the \-arious buildings wherever first-aid 
supplies are located. The assignment may or may not be to the same 
individual to whom is assigned inventory and keeping up to standard 
of the first-aid supplies at the various stations. 

HEAiTH rxAsnN'ATioxs AND TESTLVG pBocB-AMS. Policies for 
scheduling physician’s and technician’s time for the various schoob 
are stated. Instructions to the teachers regarding their selection of 
pupils for routine or special examinatioits are in specific detail 



ASSIGNMENT OF DtmES TO THE NURSE IN RELATION TO 
CARE OF EMERGENCIES • 


When the Amount of 
Nursing Service Is 


ACnVITT 

Minimum 

Moderate 

Liberal 

1. Preparing instructions for 
care of emergencies 

Assists 

Assists 

Assists 

2. Posting instructions 

No 

No 

Yes 

3. Explaining instructions to 
staff, pupils, and parents 

Yes 

Yes 

Yes 

4. Demonstrating proper pro- 
cedures to use 

Yes 

Yes 

Yes 

5. Administering first aid 

Assists 

Assists 

Assists 

6. Maldng inventories and or- 
dering first-aid supplies 

No 

Assists 

Yes 

7. Locating first-aid stations 

Yes 

Yes 

Yes 

8. Checking first-aid stations 
to see that supplies are 
adequate 

No 

No 

Ye* 

9. Supervising stations to see 
that proper procedures 
are used 

Yes 

Yes 

Yes 

10. Reporting major accidents 

Assists 

Assists 

Assists 

11. Recording minor acddenCs 

Assists 

Assists 

Assists 

12. Reviewing and summariz- 
ing aoddent reports 

Yes 

Yes 

Yes 

13. Making recommendations 
directed tosvord a\'oiding 
accidents 

Yes 

Yes 

Yes 

14. Filing accident reports 

No 

No 

Yes 

15. Follo\s’ing up accidents 

Yes 

Yes 

Yes 

16. Supervising ill, injured, or 
isolated pupils at school 

No 

Assists 

Assists 

17. Contacting parents to ha« 
them send for ill or in- 
jured pupQs 

No 

No 

Yes 

18. Taking ill or injured pupib 
home 

No 

Assists 

Yes 

19. Teaching first aid inef- 
dentally 

Yes 

Yes 

Yes 

20. Teaching Red Cross first- 
aid classes 

No 

No 

Yes 

* See page 1£9 lor esplanation of chart. 


i: 
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Responsibility for recording and reporting results of examinations 
and tests are definitely assigned. 

InstnJCtions for setting up the examiniog rooms and care of equip- 
ment are included. 

See Chapters 8 and 9 for further suggestions of materials to be 
covered in this section. 

ASSIGNME.NT OF DUTIES TO THE NUItSE IN RELATIO.N TO 
EXAJJINATIONS A.VD TESTS • 

tVhen the Amount of 
Kurting Senfee Is 

ACTTvnr Afmimimi Moderate Ltherd 

1. Checlnng pupil health rec- 

ords ^^d^h classroom reg- 
ister No Tes Yes 

2. Malang new health records 

for pupils not previously 
in school or whose cards 

are full No No Yes 

3. Obtainiag health histories 

through questionnaires No No Assists 

4. Obtaining health histories 

through parent inter- 
views No Yes Yes 

5. Recording attendance and 

scholastic standing on 

health record No No Assists 

6. Scheduling examinations Assists Assists Assists 

7. Preparing examming room Plans Plans Plans 

8. Preparing pupils psydjo- 

logicahy Plans Assists Assists 

9. Preparing pupils physically Plans Plans Plans 

10. Being present at examina- 

tion Some Yes Yes 

11. Annual weigNng, measur- 

ing, and recording on 

health card Plans Assists Assists 

12. Periodic weighing, measur- 

ing, and informing par- 
ents of growth Plans Plans Plans 

* See page 129 for erplanatieo of ^lait. 
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WAen the Amoura of 
Nursing Service Is 


ACTINTTY 

Jlftnimum 

Moderate 

Liberal 

13. Giving visual acuity tests 

Assists 

Assists 

Yes 

14. Ciring color s-ision tests 

Flans 

Plans 

Yes 

15. Ci\Tng ocular muscle tests 

Plans 

Yes 

Yes 

16. Recording findings of vi- 
sion tests on health rec- 
ords 

Yea 

Yes 

Yes 

17. Scheduling group audi- 
ometer tests 

Assists 

Assists 

Assists 

18. Gh’ing group audiometer 
tests 

Assists 

Assists 

Yes 

19. Ktarking papers for audi- 
ometer tests 

Assists 

Assists 

Assists 

20. Recording hearing scores 
on health records 

Plans 

Plans 

Plans 

21. Scheduling true tone tests 

Assists 

Yes 

Yes 

22. Ch-tng and recording true 
tone tests 

No 

No 

Yes 

23. Scheduling examinations of 
athletes 

No 

Yes 

Yes 

24. Assisting with examina- 
tions of athletes 

No 

No 

Yes 

25. Preparing history blanks 
for examinations for em- 
plojTnenl certificates 

No 

Yes 

Yes 

26. Being present at examina- 
tion for cmployinent cer- 
tificates 

No 

No 

Yes 

27. Scheduling examination of 
school personnel 

No 

No 

Yes 

2S. Being present at examiru- 
tion of school personnel 

No 

No 

Yes 


srcvBixc Tix.^'nifOT for rvnts n«:ND to nt33> tt in duly 
itcu.TTi svrcR%TSJO.v, BY itsiix c OR cxAXiiNATiONs. It on bc an- 
ticipated tlut this will be one of the largest sections and most diffi- 
cult to prepare in the manual DiiTereotiation of responsibilities and 
activities bc^sfen lieallh, welfare, and education authorities is not 
simple. Even within the health service staff interrelationships must 
be carefully studied and anaF)Ted before procedures ore worVed out. 



ASSIGNMENT OF DUTIES TO THE NURSE IN RELATION TO 
FOIiOW-THROUGH * 

When the Amount of 
nursing Service Is 

ACTrvTTY 

1. Writing notices of defects 

ifinimum 

Moderate 

Liberal 

to parents 

No 

Assists 

Assists 

2. Addressing defect notices 

3. Obtaining return of defect 

No 

No 

No 

notices 

4. Classifying returned defect 
notices and entering data 

No 

Assists 

Assists 

on pupil’s health record 

5. Filing returned defect no- 

Yes 

Yes 

Yes 

tices 

6. XIaking arrangements for 
supervision of limited or 
rejected applicants for 

No 

No 

No 

employment certiScales 

7. Preparing lists of defects 
for each teacher's work 

Yes 

Yes 

Yes 

sheet 

8. Interviewing teachers to 
discuss conditions with 

Assists 

Assists 

Assists 

them 

9. Interviewing pupils in 
school regarding treat- 

Yes 

Yes 

Yes 

ment 

10. Interviewing parents in 
school regarding treat- 

Assists 

A.OSK 

A“"“ 

ment 

11. Interviewing parents at 
home regarding treat- 

Assists 

Amis 

Assists 

ment 

12. Arranging for specialists’ 
exammations to secure 

Yes 

Yes 

Yes 

diagnoses, if necessary 

13. Verifying and recordmg 

Yes 

Yes 

Yes 

treatments 

14. Securing modified program 


Assist, 

Assists 

for special cases Assists 

* See page 129 for explanatioo of diart. 
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Assists 

Assists 



ASSIGNMENT OF DUTIES TO TIIE NURSE IN RELATION TO 
FOLLOW-THROUGH (Coni.) 


Acnvmr 

15. Planning for educational 

adjustment for handi- 
capped pupils 

16. MaHng individual state de- 

partment reports on 
handicapped pupils 

17. Recording treatments on 

health record cards 

18. Child guidance clinics— 

scheduling appointments 

19. Child guidance clinics— 

obtaining histories 

20. Child guidance dinics- 

attending 

21. Child guidance clinic»~ 

following up recom- 
mendations 

22. Tuberculosis cUnics-sched- 

uling appointments 

23. Tuberculosis clinics—at- 

tending 

24. Tuberculosis dinics-fol- 

lowing up recommenda- 
tions 

23. Orthopedic dinlcs— sched- 
uling appointments 
20. Orthopedic dinics— attend- 
ing 

27. Orthopedic clinics— follow- 
ing up recommendations 

25. Preparing form letters foe 

parents regarding treat- 
ment 

20. Preparing articles for pub. 
lie education regarding 
treatment 

30. Preparing talks for pub- 
ic c^aextha irgifcitiTff 
treatment 


When the Amount of 
Nursing Sen:ice Is 


Iffnfmum 

Moderate 

lihCTof 

Assists 

Assists 

Assists 

Yes 

Yes 

Yes 

Assists 

Assists 

Assists 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

les 

Yes 
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ASSICN^^E^IT OF DUTIES TO TIIE NURSE IN RELATION TO 
FOLLOW-TIIROUCH (Cont.) 

When the Amount of 
Nufting Service Is 

activttv Rflfilnuitrt Hodercte Lihcfol 

31. Conferring regarding tieal- 

inent with public wel- 
fare ofEclals Yei Yes Yes 

32. Conferring regarding treat- 

ment with chiWrerr'i 

court fudge and worker Yes Yes Yes 

33. Conferring regarding treat- 

ment with health depart- 
ment officials Yes Yes Yes 

34. Conferring regarding treat- 

ment with nonofBeial 

agencies Yes Yes Yes 

DAY-BY-DAY itEALTii suPEBvistoN OP PUPJU. Materials supple* 
mentaiy to this section may be issued in greater detail to teachers 
and parents, but all general policies regarding referrals for suspicion 
of communicable disease, referrals by the teachers to nurse or physi* 
clan for special inspection, transporting of ill children, modification 
of school program, exclusions, readmissions after illness, and the 
like are formally stated here. 

ASSIGNMENT OF DUTIES TO NURSE IN RELATION TO 
DAY-DY-DAY HEALTH SUPERVISION* 

When the Amount of 
Nutting Service h 

ACTiviTr Minimum Moderate Ltberal 

1. Inspecting and interview- 

ing pupils returned from 

illness absences Occasionally Selected All 

cases 

2. Inspecting and interview- 

ing pupils referred by 
teachers because of vari- 
ations from normal Occasionally All All 

• See page 123 for explanation of chart. 



ASSIGNMENT OF DUTIES TO NURSE IN RELATION TO 
DAY-BY-DAY HEALTH Stn*ERVISION (Ctmf.) 

When the Amount of 
UuTsinQ Sm:fcc It 


Acnvmr 

3. Classroom inspections in 

Minimum 

Moderate 

Liberal 

epidemic situations 

4. Periodic classroom inspec- 
tions for cleanliness and 

Some 

Some 

Some 

health habits of pupils 

5. Croup conferences with 
teachers to discuss their 
techniques of daily in- 
spections of pupils and 
handling of problems 

No 

After 

vacations 

After 

vacations 

found 

6. Individual conferences with 
teachers regarding prob- 
lems of daily health 
supervision of Indiridual 

Occasionally 

Regularly 

Regularly 

pupils 

7. On excluded cases, giving 
information end instruc- 
tion to parent by note. 

As needed 

As needed 

As needed 

phone, or in person 

In extreme 
cases 

Assists 

Assists 

8. Beporting to health oScer 

9. NotiScation, when indi- 

cated, of groups of par- 
ents concerning prev- 
alence and symptoms of 
certain disease to which 
their children may be 

No 

Assists 

Assists 

possible contacts 

10. Conference mth parents in 
school or home re pupils’ 
health or cleanliness hab- 

Assists 

Assists 

Assists 

its 

11. In>-es(igaU‘on of pupils ab- 
sent from school because 

Yes 

Yes 

Yes 

of illness, t>T>e unknown 
12. Annual weighing and 

Yes 

Yes 

Yes 

measuring of pupils 

No 

Assists 

Yes 
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assignment of duties to nurse xn relation to 

DAY-BY-DAY HEALTH SUPERVISION (Conf.) 

XV/ien the Amount of 
Hurting Serciee Js 
XHftfmijtn hloderale Liberal 


13. Periodic weighing and 

measuring of pupils 

14. Review of weight rccwds 

and {oUow'up of indi- 
cated cases 

15. Vision retests as indicated 

16. Hearing retests as indicated 

17. Inspection of new entrants 

when physician is not 
immediately available 
and no health records 
are transferred 

18. Reinspection of pupils be* 

cause of: suspicion of 
communicable disease, 
convaleieencc, return 
after accident, contact 
with tuberculosis, rbeu* 
matio fever, heart dis- 
ease 

19. Preparation of immunity 

lists 

20. Cooperstian with health 

department in develop- 
ing immunization clinics 

21. Recording causes of illness 

absences on health rec- 
ord cards 

22. Recording of observations 

of school staff on health 
record cards 


No No Assists 

Yes Yes Yes 

Y'es Yes Yes 

Yes Yes Yes 

Yes Yes Y« 

Yes Yes Yes 

No Assists Yes 

Yes Yes Yes 

No Assists Assists 

No Assists Assists 


aiARTS. In a large schod system or in a school health service 
where organizational relationships are quite involved, charts show- 
ing these are often included. 
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s.o.fFLE roRiis. Usually ft is more economical and convenient 
for handling to have a separate reference book of forms and not to 
include them in the manual proper. Each however is carefully iden- 
tified in its proper place in the manual 
soxcTED HOME MSfTs TO BE MADE BY THE NTBSE. General poli- 
cies may be worked out to cox'er situations which may arise to help 
the nurse and administrator in planning home calls. No formula can 
be worked out that can be followed without frequent exceptions. 

The ^ollo^\'ing classification of home sasits according to urgency, 
may be helpful in preparing a comparable classification for a par- 
ticular scliool.*** 

Situation Can Urgent // Less Urgent If 

1. Pupil sent home FsmSy usually has no Parent can be 

ill, injured, dirty, medical care, or par- brought to school 

Vi-ith shin or scalp ents need instruction, or usually secures 

infection or lofes* demonstration, or medical care, or 

tstiOQ supplies for care (as parent under- 

in pediculosis) stands and fol- 

lows uTjftea or 
phoned instruc- 
tions 

2. Pupil has acute be- When no one of school Some other member 

havior problems staff is as able as is of school staff 
mine to obtain and svith social u-ork 

Interpret knowledge training can make 

of famOy situations the call 

3. Visit requested for Requested b>‘ family, 

some special need family phj-sidan, 

school ph>'sician, or 
school admoustxator 

4. Need for special Information u not al- Parent can be 

infonnation for ready on file brought to sdtool 

child guidance 
cimic, or court 
orders for care 
and education for 
phjtically handi- 
capped. eta 
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Situdfion CaU Urgent If Less Urgent If 

5. Pupil is absent 

Following an No known medical care Family usually ob- 

accident tains medical care 

Thought to be ill 

Suspicion of No known medical care Family usually ob* 
communicable tains medical care 

disease 

No suspicion No known medical care Family usually ob- 
of communi* fain« medic^ care 

cable disease 

Suspected not Persistent absence 
to he ill 

6. Follow-up needed 

to secure treat- 
ment of defects 


3x classification No parent response 
after two weeks 

2s eyes and ears No parent response 
after a second notice 

2x other defects No parent response 
after a second notice 


Parent can be 
brought to school 
for conference 
Parent can be 
brought to school 
for conference 
Parent can be 
brought to school 
for conference 


o* dassification ts severe defect, immediate foUow-up 
2x classification = defect which must be followed up 
but with less urgency) 

7. Follow-up needed Improvement is de- Parent can be 
to secure improv^ P«ident on home brought to school 

men in health conditions and par- for conference, 

habits. environ- entf cooperation and home Situa- 

ment, or adjust- ,, steady 


Note. It is tapossible to compare Ae urgency of these seven groups 
except by the circumstances of the individual case. The great 
number of home calls, however, falls in groups 5 and 6. The 
subdivisions of these two groups are listed in order of urgency. 
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Judgment of the nurse. As much help as possible should be 
given the nurse in planning how her time should be spent by means 
of such procedures as are discussed in the preceding pages. What 
the nurse actually does at a particular time must rest upon the 
nurse's own judgment as there will be many instances which have 
been impossible to predict. 
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CHAPTER 7 


Constructing the Murse*s Schedule 


A tentative schedule for school visits is usually worked out by 
the nurse and her supervisor together, in accordance with the prin* 
ciples and procedures stated in her local manual. It is submitted to 
school administrator and physician for their suggestions and ap* 
proval before it Is posted. 

If there Is no supervisor, the administrator and physician may 
have a part in schedule construction.”* However if they have al- 
ready participated in the development of the manual, the nurse Is 
often able to do her own scheduLng. 

Posting the schedule. Copies of the nurse’s schedule are given 
to each pnncipal and posted in the health office of each building 
so teachers may know when and where she can be located. A 
summons for the nurse whidi might otherwise be sent as an emer- 
gency may be postponed if it is known she will be there a little 
later without a special caD. Pupils who might otherwise be sent 
directly home are more apt to be held for her to see. Both of these 
actions may mean better service for pupils and time saved for the 
nurse. Another saving of time and effort will result from planning 
before leaving each school what her work will be on her next visit 
there and leaving a note for the principal or any teachers involved. 

Occasionally there will be emergencies which prevent the nune 
from keeping these regular appointments. She notifies the school— 
if not beforehand, certainly by Uie time she is supposed to be there— 
142 
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of necessary changes in plans and arranges to take care of any 
existing problems. 

It is desirable to have a stated time when parents may expect to 
find the nurse in her office, except in emergencies. Office hours may 
be on a specified morning or afternoon and even in the evening 
(perhaps once a month) or on a Saturday morning, if such a time 
seems to fit in better with the needs of the community. Announce- 
ments are published in the school paper, the local paper, sent to 
parents in a form letter, or incorporated in defect notices. Some 
nurses find it convenient to have office hours stated on their calling 
cards, which they leave in the home as they make home calls. ( See 
Chapter 10.) 

Preliminary schedules. In the first week or two in the fall it is 
usually inadvisable for a new nurse to follow a rigid schedule. She 
visits her schools successively, as rapidly as possible, to assist 
teachers in detennining disposition of any pupils ^vith abnormal 
conditions found In the classroom teachers’ first inspection, (Inspec- 
tion occurs immediately after entrance of the children; it does not 
await the nurse's arrival. } Some of these pupils are referred to the 
family physician or school physician. Parents are informed of find- 
ings by note or telephone. Some conditions, however, require home 
calls, and by making these immediately, inconvenience and mis- 
understandings may be avoided. Respect of the parent for attend- 
ance laws may be greatly increased if be experiences this evidence 
of concern over possible loss of a day or even a half day of school, 
at the beginning of the tenn. Value and economy of early medical 
care is stressed, as well as the need to keep ill children from school 

In the case of a new nurse or a new assignment of work, this 
week or hTO of flexibility gives her an opportunity to try out dis- 
tances, to become familiar with travel time involved, and to obtain 
an idea of the types of problems presented by the varied school 
population. She is then in a better position to allocate her time. It 
may be a serious mistake to divide her time on the basis of numbers 
of pupib alone. 

Usually the nurse’s program is revised at tlie begitming of eadi 
scliool year, if not each term. Problems change with the months. 
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of necessary changes in plans and arranges to care of any 


existing problems. 

It is desirable to have a stated time when parents may expect to 
find the nurse in her office, except in emergencies. Office hours may 
be on a specified morning or afternoon and even in the evening 
(perhaps once a month) or on a Saturday morning, if such a time 
seems to fit in better wth the needs of the community. Announce- 
ments are published in the school paper, the local paper, sent to 
parents in a form letter, or incorporated in defect notices. Some 
nurses find it convenient to have office hours stated on their callin g 
cards, which they leave in the home as they make home calls. (See 
Chapter 10.) 

Pretiminary schedules. In the first week or tw'o in the fall it is 
usually inadvisable for a new nurse to follow a rigid schedule. She 
Visits her schools successively, as rapidly as possible, to assist 
teachers in detenniniog disposition of any pupils with abnormal 
couditlora found in the classroom teachers’ first inspection. (Inspec- 
tion occurs immediately after entrance of the children; it does not 
au*ait the nurse’s arrival) Some of these pupils are referred to the 
family physician or school physician. Parents are informed of find- 
ings by note or telephone. Some conditions, however, require home 
calls, and by making these immediately, inconvenience and mis- 
undentandings may be avoided. Respect of the parent for attend- 
ance la^vs may be greatly increased if he experiences this evidence 
of concern over possible Iy»s of a day or even a half day of school, 
at the beginning of the term. Vrfiw and economy of early medical 
care is stressed, as well as the need^eep ill children from school 
In the case of a new nurse os a assignment of uork, this 
week or tivo of flexibility gives her ^^portunity to by out dis- 
tances, to become familiar with travel li^ involvei and to obtain 
an idea of the t>-pcs of problcno Ij, varied school 

popohtion. Sho is then in a better j, 

iMy bo a serious ntbtahe to divide W ^ ^le basis of numbers 
ot pupils alone. 


Usually the nurse’s nrocram is’reviMt', . - 

school )-ear, if not cadi term. .Pnihiea^ ® o each 

^ange with the months. 
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Changing conditions in the community, changes in the season, in 
curriculum, and in administration occasion a shift of emphasis and 
addition of new activities. As she works, she eliminates some. 

At times administrators and teachers may fail to realize as soon 
as does the nurse, the importance of new demands that arise and 
of changes needed in established routines. She must then present 
these new needs so effectively that changes will be made. Often 
her ability to do this will be directly dependent upon the com- 
pleteness and accuracy of the information she has acquired throu^ 
her records of activities and time eipcnditure. 

Approximate time budget. As a preliminary to making the 
nurse s work schedule, a rough budget of her time is drawn up. This 
has certain constants no matter how limited her time for work with 
the school age child may be. She must allocate time for conferences 
with school administrators, and with teachers, individually and in 
groups. Parent conferences also are an essential. 

Hard and fast rules are impossible in planning these importaal 
p ses of the nurse’s work. General policies worked out in the 
manual are helpful, but their application will vary from school to 
school. C(OTmercial polls of public opinion have shown that ^Bte^ 
«ews held in the forenoon or early afternoon bring belter results 
^ M ose of late afternoon and evening, which argues against 
after school visits.” 


Based on past experience and tentative v/ork plans for the com- 
g year, estimates are made of the proportionate time that will be 
allocated for the various activit y.; . 

The nme can cover essential work more satisfactorily if about 
nrr f ° the school j^y is unscheduled and free for special 
intervii^r;^ testing, assisting the school physician, 
calls, fljg sanie time the most important single 
in makin;, effective schedule is that it must 

VI e or e nurse s .presence in definite places at definite times. 
As a rule such limp« r- x . . » v 

be arranged most convemently at the be- 
ginning and end of sch._t • ' 

T» j ft j . sessions. 

dae™°t fL Salt 


'uJed for pupils so she may have conferences 
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%vith pupils and teachers at their free time without interrupting 
classroom activities. She should demonstrate her respect for a proper 
lunch and rest period in a working day by reserving such a period 
for herself. 

The building in which the noise has the most work, because of 
niunber of pupils or seriousness of health problems, usually serves as 
her main headquarters rather than one which might happen to be 
more centrally located. Sometimes she has her first office hour there 
each morning. In other situations it proves belter to have her first 
hour at a different school each morning. (The hour may not actually 
be an hour but may vary with the number and type of problems 
encountered. ) 

Whenever the nurse leaves her office during unscheduled periods, 
she leaves directions stating when and where she can next be reached. 
These are left with a designated secretaiy or on her own desk, or 
posted on her door. 

The generalised nurse's school schedule. Many of the possible 
problems that might otherwise be encountered in making out the 
generalized Dune's schedule ore as’oided if a good understanding 
has been reached by her emplo>'ing agency and the school admlnis* 
trator regarding her activities and responsibih'ties in general (See 
Chapter S.) 

Traditionally a generalized nurse used to report to the school the 
first thing in the morning. But when a nurse is carrying a nursing 
program for the entire community and an attempt is being made to 
have the teachers and other school employees assume an increasing 
amount of responsibUity for health supervision, there are advan- 
tages in scheduling her sisit for a period later in the day. This gives 
tlie teachers and principals opportunity to screen the children who 
might otherwise be referred directly to the nurse, and their number 
is reduced considerably. Tlie day’s lists of absentees will have been 
made up and clieckcd against that of the preceding day. Telephone 
calls accountii^g for absent cbildreo will bave been received and 
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A second point to be given consideration in scheduling school 
visits for the generalized muse is that her time for work with the 
school age child should be left perhaps even more flexible than that 
of the specialized school nurse. For instance if it is expected that 
she may have two and a half hours to use for health activities in a 
certain school on a certain day, only one half hoxu will be so sched- 
uled. As the demands of her other duties may dictate, she can then 
spend on school activities the other two hours either preceding or 
following the scheduled half hour, as proves most convenient 
Every effort is made by the nurse and her employing agency to 
hold the scheduled half hour inviolate. If the agency employs more 
than one nurse, it may be the practice to pair off the nurses for the 
school schedule. Set appointments, including those for school visits, 
are made at different times for the two nurses so that one may re- 
lieve the other for emergency work which might otherwise disrupt 
her schedule. Care on diis particular point prevents one of the 
most frequently used arguments for specialized rather than gen- 
eralized service in the schools— "We never loiow when the public 
health nurse will be able to come.” For occasional unavoidable 
Interruptions the understanding of the school is expected.'^’ 

SPECIMEN SCHEDULES 

Two examples are given illustrating the problems involved in 
drawing up a nurse schedule. The first, that of Miss Arnold, shows 
a “moderate” time allotment; the second, of Miss Bailey, a gen- 
eralized muse, a "minimum” time allotment 

Miss Arnold’s schedule. Miss Arnold is employed by a board of 
education in a village. She is the only nurse working in the schools. 
There is also a public healOi nurse employed by the health depart- 
ment of the county which includes the village area in her assign- 
ment. The two nurses meet regularly (Wednesday afternoons from 
four to five) and also confer informally and frequently by telephone. 

There are 1500 pupils, 225 in two parochial schools and the other 
1275 in public schools. About 250 do not live in the village proper 
and are brought in by buses. 

Miss Arnold works a 4&-xve^ school year, 5 days a week, and 
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73» hours a day, a total of 1500 hours. Her schedule for sdiool 


vbits looks like thb: 






Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

8:30- 9:30 
9.30- 9.43 

School I 

School I 

School I 

School I 

Sdiool I 

9:45-10.15 

10:15-12.00 

School n 

School IV 

School II 

School V 

School n 

1:00- 1:45 
1:45- 5:00 

School m 

School n 


School n 


School I 

b a junior-senior high school wnth 315 pupfls in the 


junior high school and 250 in the senior high school 

School II has 450 pupils in IdDdergarten through the sixth grade. 

School HI is another public elementary school It has 250 pupils 
in grades one through six. 

Schools IV and V are parochial schoob; has 125 pupfls in 
grades one through eight, and V has 100 in grades one through six. 

Tbb b Miss Arnold's third >'ear in thb posib’on. Each year she 
has managed to reduce the time scheduled for school vuits. Thb 
program ties up 9S hours of the nurse’s w-eeh of 37X hours of tvork 
(like most nurses, she does some wwk at other times as w-ell). Thb 
b 20 per cent of her time so planned. It does not necessarily mean 
she b in the building named for the entire period. It does mean 
anyone >rblung to locate her during that time u'oiild do so through 
that school Of course she will spend much time in each school that 
b not indicated on the schedule. 

Of thb 95 hours of scheduled time. School I with its 565 pupfls 
(3S per cent of the total 1500) may seem to be recei\Tng more than 
its share, with 5 of the 95 hours scheduled there. Ilowm'er thb is 
the building in which the main health oiflee is located, so all thb 
time b not used for the high school pupfls. The nurse makes and 
receh-es telephone calb about all pupfls and b consulted by the 
principab and teachers of the other schoob by telephone. Abo as 
need arbes, some of thb time may be used for unscheduled confer- 
ences with the superintendent whose ofBcc b in the building. 

Time budget for admintstrator-nurse ron/erences. Miss 
Arnold has found that she needs to allow about 30 hours a year for 
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A second point to be given consideration in scheduling school 
visits for the generalized nurse is that her time for work svith the 
school age child should be left perhaps even more flexible than l^t 
of the specialized school nurse. For instance if it is expected Aat 
she may have two and a half hours to use for health activities m a 
certam school on a certain day, only one half hour %vill be so sched- 
uled. As the demands of her other duties may dictate, she can then 
spend on school activities the other two hours either preceding or 
following the scheduled half hour, as proves most convenient. 

Every effort is made by the nurse and her employing agency to 
hold the scheduled half hour inviolate. If the agency employs more 
than one nurse, it may be the practice to pair off the nurses for Ae 
school schedule. Set appointments, including those for school visits, 
are made at different times for the two nurses so that one may re- 
lieve the other for emergency work which might otherwise disrupt 
her schedule. Care on this particular point prevents one of the 
most frequently used arguments for specialized rather than gen* 
eralized service in the schools—"\Ve never Imow when the public 
health nurse will be able to come.” For occasional unavoidable 
interruptions the understanding of the school is expected.'*’ 

SPEaMEN SCHEDULES 

Txvo examples are given illustrating the problems involved in 
drawing up a nurse schedule. The first, that of Miss Arnold, sho^vS 
a "moderate” time afiotment; the second, of Miss Bailey, a gen* 
eralized nune, a "minimum” time allotment 

Miss Arnold's schedule. Miss Arnold is employed by a board o 
education in a village. She is the only nurse working in the schools- 
There is also a public health m iTse employed by the health depart 
ment of the county which includes the village area in her assign 
ment The two nurses meet regularly (Wednesday afternoons from 
four to five ) and also confer informally and frequently hy telephone. 

There are 1500 pupils, 225 in two parochial schools and the other 
1275 in public schools. About 230 do not live in the village proper 
and are brought in by buses. 

Miss Arnold works a 40-week school year, 5 days a week, an 
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The same schedules are used for tiie 7 teachers in the parochial 
schools using 42 hours. 

The nurse tries to meet each hi^ school teacher Uvice a year in 
a planned, scheduled conference, (Of course with both secondary 
and elementary teachers, she has many unscheduled conferences as 
well. ) She meets with 3 or 4 high school teachers together. There 
are 23 teachers whom she meets in 5 groups hvxce a year using 
about 10 hours. 

For daily conferences leith attendance worker, A daily con- 
ference is arranged wth the attendance worker who serves all the 
schools. Although this sometimes requires an hour or tuu, an aver- 
age of 15 minutes proves sufficient, requiring a total of about 40 
hours a year. These conferences are tentatively scheduled for 9:30 
A.>t. at the high school, but the time and place are changed accord- 
ing to the cases to be considered. They are held at the various 
elementary schools at the convenience of the principal or classroom 
teacher, perhaps after school hours. 

For group conferences. Miss Arnold anticipates that she will 
use on average 4 hours a week ( 160 hours a year) participating 
in group meetings of admiiustraton, teachers, parents, workers of 
community agencies concerned with the health and welfare of school 
age children. Some ^veeks there is only 1 such meeting, or very 
occasionally none, but other weeks there may be 4 or 5. They 
seldom last less than 45 minutes and sometimes continue for 2 or 
e%'en 3 hours. An average of 2 hours per meeting is allocated. 

Tofoi time budget for planned conferences. 

The year’s lime budget for scheduled conferences: 


With administrators 


30 hours 

With teachers 


220 hours 

of elementary’ public schools 

16S hours 


of parochial schools 

42 hours 


of high school 

10 hours 


Daily conference with attendance 

super\isor 

40 hours 

Group conferences 


160 hours 


Total 

450 hours 
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conference %vith administrators, srfiich are planned and for which 
definite times are set The public schools have a superintendent and 
four principals; the parochial schools have one administrator whose 
office is in a budding other than tfie schools. 

Monthly conferences with the public school superintendent are 
scheduled for 2 o’clock the first Monday of each month. These vary 
in length from 10 minutes to over an hour, so including travel time 
an average of 40 minutes per conference is planned. Two confer- 
ences a year with the same time allosvanoe are planned svith the 
parochial school administrator. There is a teacher-in-charge in each 
of the parochial schools. They wish to see die nurse on each of her 
visits to the school but special time does not need to be allotted for 
the purpose as each would be seeing her anyway in the role of 
classroom teacher. 

The principal of the high school wishes to see her each week so 
she has a regular appointment with him each Monday at four 
o'clock. This late hour is set so it will not interfere wth a full afte^ 
noon’s work in the elemeotaiy school if that has seemed desirable. 
An average of 23 minutes a week proves sufficient for this confe^ 
ence. 

With the principal of eadi elementary school a conference is 
scheduled regularly each month using an average of 43 minutes. 
The one at School U is scheduled for 10 o’clock the last Friday of 
the month and the one at School III, as with die parochial school 
administrator, is arranged by appointment eacb time. 

For teacher-nurse conferetKes. A monthly conference is 
scheduled >vilh each teacher. For two of these an hour each is al- 
lowed. For the other eight an average of a half hour seems sufficient 
One of the long conferences is for die teacher and nurse to review 
together the individual health records of the teacher’s pupils as 
soon after they have come to her as pwsible. (See Chapter 17.) The 
other hour conference takes place at the close of the school year, 
when they again review the health record cards, using the register 
and teacher-nurse work sheet as weD. 

For the 28 teachers in the public elementary schools this requires 
at 6 hours each a total of 168 hours a year. 



Constructing the Nurse's Schedule 151 

( The classroom teachers in the elementary schools and the physical 
education teachers in the high sdiools carry the monthly weighing 
and spring measuring of the pupils with the nurse participating as 
she has opportunity.) 

During this interview the nurse questions the pupil concerning 
his activities of the previous summer and discusses wth him any 
questions he raises and also any problems indicated by her review 
of his record. Using information obtained from him in this manner 
and also that obtained from his parents on the “Fall Questionnaire" 
(see page 174) sent to his parents previously, she brings his health 
record up to date. These individual pupil-nurse intervie\vs consume 
about 225 hours. 

Miss Arnold has found about 72 hours a year are used for audio* 
meter testing. Of this, 50 hours are used for die group screening 
test, with an additional 6 hours for supervision of correction of the 
papers and entering the scores on the pupil’s individual health 
records. The remaining 16 hours are used for individual true tone 
testing and making of audiograms on such pupils as ore indicated 
by the screening tests. 

Individual insp«cti«^ pupils, ad\'uement of pupils and their 
teachers, of pupils returning after illness absence or referred by 
their teachers because of health conditions or called by the nurse 
for follow-up (sec Chapters 10 and 12), use an average of 70 min- 
utes a day or about 210 hours for the total 180 school days in the 
year. About two thirds of this time is spent with pupils ( 140 hours ) , 
one third (70 hours) with teacbm. 

Complete time budget 


Scheduled conferences 450 houn 

Unscheduled teacher conferences 70 

Unscheduled parent conferences ISO 

Pupil conferences 

scheduled 225 

daily (unscheduled) 140 

Audiometer testing 72 


1137 
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Out of a total of 1500 scheduled working hours, she is allo%ving 
30 per cent of her time for conferences. 

Unscheduled parent-nurse conferences. The first year in her 
position Miss Arnold found herself unable to budget time for this 
important part of her work. Now she has much more information 
from which to work and she can make a fairly reliable estimate 
although, of course, she anticipates that unusual circumstances alter 
it frequently. She now knows these 1500 pupils come from 804 
families. She must see certain parents repeatedly throughout the 
year. Others she may have no special occasion to see. The school is 
aiming to give every child, not just the problem children, a con- 
tinuous health supervision, and the teachers rely on the nurse to 
keep up with any changes in family situations. Therefore if a 
second or a third year is going by with no contact with the family 
by nurse, teacher, or some other worker, the nurse makes it a point 
to arrange one. Her average number of parent contacts, at school 
and in the homes, is 676. These vary in length from less than 5 
minutes to over 2 hours (see page 389). averaging 16 minutes and 
totaling 160 Jusurs or 12 per cent of her time budget for the year. 
( For other phases of her work with parents see Chapter 12. ) 

This is a lower proportkm than in many nurses’ programs. It 
results from the philosophy of Miss Aniold’s school system which 
emphasizes to the fullest possible extent working through the teach- 
ers to the parents in the elementary school and through the pupils 
themselves to their parents in the older age groups, rather than with 
the parents directly. There are many instances where it has taken 
actually more of the nurse's time to secure a desired result doing 
it that way but it is felt that the additional values gained are worth 
the extra time.**' 

Time spent with individual pupils. Preceding each pupils 
medtol examination if it is to be done in the school, or foUomng it 

it is done in the family physician’s office, the nurse uses an aver- 
age of 9 minutes for an interviesv with him. A few of the elementary 
classroom leathers test the vision of the pupils. Some of these the 
nurse retests. AU others and the high school pupils she screen tests 
(see page 183). She inspects, wei^, and measures the pupil. 
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of school age children \vith other home calls and does not charge 
them against the school time budget Since various emergency de- 
mands are made on her time, there is no thought that she will use 
exactly this much each \veek, but ra&er that it will add up to an 
average of about that for the sdiool year. 

Group conferences. In the year’s budget of 300 hours she esti- 
mates she %vill spend about 2 hours a week (80 hours a year) in 
group conferences on the health and welfare of school age children 
with school administrators, teachers, parents, and workers of other 
community agencies. This amount, though 27 per cent of her total 
school time compared with the 11 per cent which is the share of 
Miss Arnold’s budget assigned to such meetings, often proves in- 
sufficient, and she has to borrow from other activities. She does 
borrow, however, as she finds It one of the most re%varding uses of 
her time. 

Nurse-cidministrator conferences. There are certain '‘over- 
head" time expenditures whidi involve essential activities but 
which have little relationship to the amount of nursing time avail- 
able. Among these are conferences with the administrator and 
physician, (hfiss Arnold on the other hand works so closely with 
her school physician, it is unnecessary to schedule special confer- 
ences with him.) 

The village schools have a pubh'c school superintendent, high 
school principal, elementary supervisor, and a parochial school ad- 
ministrator. The two rural schools are under the county super- 
tendent of schools. Each of the three school “systems" has a different 
school physician. Miss Bailey assumes there %vill be a minimum of 
2 conferences a month with either supcrintendeot, principal, or 
supervisor lasting only 10 minutes each, using 3!i hours a year. 
No travel time is included os the offices are all in the large school 
building. The county superintendent and the parochial adminis- 
trator live out of the area, and since her initial conference with 
them the nurse's contact has been mainly by telephone and letter. 
Some years an annual contact only has been indicated; other times, 
repeated and frequent calls have been required. The demand is so 
>'ariable, Miss Bailey does not try to budget for iL 



152 School Nursing in the Communift/ Program 
Since this leaves only 24 per cent of her time for all her other activi- 
ties, Miss Arnold is working toward several changes. As the ele- 
mentary teachers in both the public and parochial schools become 
more sure of their own judgment on health conditions, she antici- 
pates that the scheduled visits to the schools can he reduced, 
eliminating some of the time now wasted in travel. At the present, 
however, this is impossible because of the high proportion of bex- 
perienced and only partially trained teachers. So Miss Arnold is 
giving priority to any activities Aat contribute to in-service training 
for teachers. 

There is a possibility that another plan for the hearing testing may 
he made that will release some of the nurse's time now spent on 
that. She Is also working toward more vision screen testing by the 
teachers. 

Miss Arnold would like more time available for group work with 
parents and for direct participation in health teaching of high 
school pupUs. 

To save on travel time, the nurse plans, whenever possible, to 
work for the test of the morning in the school scheduled for the 
9:45 call, She aims to spend an uninterrupted Friday afternoon In 
the high school. In like manner she tries to plan all of Tuesday and 
'Thursday afternoons in School II and all of Monday afternoon in 
School III. 

Miss Bailey's schedule. Miss Bailey is responsible for a gen- 
eralized program of public health nursing for an area containing 
5000 population, including 1000 school children. Of these 50 are in 
two rural schools, the rest in schools in die small village. One is a 
parochial school with 150 pupils in grades one through six; there 
are two public schools, one with 90 pupils in grades one, two, and 
three, and kindergarten. The other public school has 335 pupils to 
the kindergarten and first six grades. 210 in junior high school, and 
165 in senior high school. 

Her time budget for the yeor. It is assumed the nurse may 
use about one fifth of her time for fliis one fifth of the population, 
which would be roughly 7S hours a week (a total of 300 hours 
in 40 weeks). In addition she indudes home calls for the problems 
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is next largest with 15 per cent, so she schedules one visit a week 
there. School II, wth 9 per cent of the total pupils, she plans to 
visit alternate weeks, and the two nual schools wth 2 per cent and 
3 per cent respectively she sdiedules for monthly visits. 

While the need for emergency visits to schools arises quite fre- 
quently, Miss Bailey does not try to figure a budget for them. In- 
stead she tries to trade time, and have the emergency visit substitute 
for a scheduled one. This is not alurays desirable but sometimes 
works out Travel time uses from 5 to 30 minutes for each visit 
Activities to be included m school visits. As Miss Bailey pre- 
pares for a conference rvith her supervisor in which they ivill decide 
what school activities she should attempt during the coming school 
year, she wonders how much time she rvill have for direct services to 
the pupils. In order to picture this she makes the follo\ving analysis 
of the division of her time. 

DIVISION OF NURSE’S TIME AMONG THE SCHOOLS 


Avenge 
Total nuiBber 

Sumberof houn niautes 


School 

Teadieis 

Pupils 

Visits 

scheduled 

per pup J 

I 

23 

710 

80 

107 

9 

n 

4 

90 

20 

27 

18 

ni 

4 

150 

40 

S3 

21 

IV 

1 

30 

10 

13 

26 

V 

1 

20 

10 

13 

39 

Total 

$3 

1000 

100 

^213 

13 minutes 


This analysis reveals several dilBculties but does not suggest any 
solution. She wonders how mu<di of thh time \vill be left per pupil 
for direct pupil services when the tune used by teacher conferences 
is subtracted. 

Therefore she makes a second table. 
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Nurse-teacher conferences. Another overhead expenditure of 
time, which is determined by the si2e of her pupil load rather than 
by the amount of nursing time, is that for nurse-teacher conferences, 
The unscheduled conferences, which are an inherent part of each 
of her visits to the schools and result from the problems which are 
referred to her, consume on the average 20 minutes for each visit 
The scheduled conferences she cuts down from Miss Arnold's 10 
annually to 3. The time for the two “long conferences" to discuss 
each pupO Miss Bailey tried to cut from Miss Arnold’s hour to a 
half hour, and to use for the third conference a quarter hour instead 
of Miss Arnold’s half hour. The 15 minutes worked out all right 
for the short conference, but she found her long conferences re- 
quired even more than an hour apiece. With 3S teachers over S5 
hours a year are used for the scheduled nurse-teacher conferences. 
This is 47 per cent of her year’s time budget compared to Whs 
Arnold's 20 per cent, but such conferences are basic to her plan 
of work. 

Monthly schedule of school visits. Each of the schools want 
her to visit them each day or at least each week. However of her 
time budget of 300 hours for the year, group and administrator con- 
ferences are using 83 hours, leaving only 217 hours for other school 
activities. It is obvious that the travel involved would use up most 
of the time remaining. She has worked out the following tentative 


schedule of 

visits: 





ilonday 

TuesAig 

HWncjdfly 

Thursday 

1st week 

2nd week 

Srd week 

4th week 

School 1 

School III 

School 11 
School IV 
School II 
School V 

School I 


Because of other schedules, she does not plan school visits on 
Fridays. The schedule is laid out according to the schools’ 10-month. 
4.week period plan rather than by calendar months. It is really a 
4-week rotation schedule rather Uian a “monthly” schedule. 

School I is the large village sdiool containing 70 per cent of her 
pupil load, so she plans to visit it twice a week. The parochial school 



Constructing the Nurse's Schedule 157 
Id the other three schools the situation is of course still more un- 
favorable. Also inequalities show up. Four times as much time per 
pupil is allotted to pupils in School V as to those in School I, and 
pupils in School IV receive three times as much and those in Schools 
II and III twice as much as those in School I. 

Another serious difficulty, in addition to the lack of time for 
in'School activities beyond nurse-teacher conferences is this. The 
time scheduled for school visits, 213 hcnirs, added to die time re- 
quired for group and nurse-administrator conferences (83 hours) 
leaves only 4 hours of the total schc»l budget for the year of SOO 
hours. Four hours \vill not cover the individual conferences needed 
^v^th school and family physicians, and dentists, with social welfare 
workers and other individuals the nurse needs to see in behalf of 
the pupils. 

So Miss Bailey and her nursing supervisor study these schedules 
to see how the time can be used to better advantage. 

It is decided to try scheduling only 3 visits to each of the 2 
rural schools instead of the present 10 and to cut School II from 
semimonthly visits to monthly ones. Eliminating these 19 visits 
will not only release 36 scheduled hours but will save 7 hours of 
this time which would otherwise have been required for travel 
for actual work in the schools. By releasing 36 hours of scheduled 
time it also gives greater flexibility to the nune’s program and 
allows her to plan more efficiently. Miss Bailey regrets the infre- 
quency of visits resulting as she knows it will reduce her preventive 
health supervision but recognizes the wisdom of the readjustment 

Reduction of the number of visits to the two larger schools would 
probably result in such an increase in demands for "emergency" 
visits to handle the frequent acute problems arising in them that 
no time would really be saved. 

With tbe exception of School III, time for ^^•OTfc with pupils is still 
lacking but the situation is imprm'ed as there is now in the school 
budget 40 hours of unscheduled time instead of 4, and when neces- 
sary some of it may be used to increase the time used in a scheduled 
%’isit IIowe\'cr, other 5a%'ings must be found. 

Tbe nurses decide that the 83 houn now assigned to planned 



Obviously not even the 10 and 15 minutes left per child In Schools 
IV and V would be adequate to cover the activities she wouH 
like to include sudi as: 

Conferences with individual pupils in school regarding 
follow-up of defects 
health habits 
referrals for suspicion of 
foUow-up of injuries 

Assisting the teacher with 
vision testing 
hearing testing 
weighing program 

Assisting physician wifli eraminations 

With individual parents 
conferences at school 
notes to them 
phone calls to them 

Direct services to pupils and school personnel 
first aid 

retesting of vision and hearing 
developing health records 
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□urse and teachers is ^vasted because the teachers do not understand 
just what they should expect from the nune. Therefore the ad- 
ministrators will be requested to plan a third conference for the 
teachers, one on health education at which among other things the 
nurse’s legitimate part in this program will be explained in detail. 

Some of the teachers hax-e already had the Red Cross course 
in first aid. An effort will be made to have the others take it, and 
to include at least part of the janitorial and lunchroom staff mem- 
bers. No better method has been found for reducing emergency 
calls for the nurse. 

Miss Bailey realizes that even if these plans prove successful 
beyond her most optimistic expectations, her time problem xvill still 
be far from solved. If these pupils are a usual group, and she thinks 
they are, from 500 to 800 of them have conditions needing medical, 
surgical, or dental attention. And before work can be begun to 
secure such attention, the pupils needing care must be identified 
by such time-consuming activib'es as screen testing, study of chil- 
dren’s histories, daily observations, inspections, and medical ex- 
aminations. 

^^'heD identification of defects is accomplished and parents noti- 
fied of their children's needs, if these parents follow the usual pat- 
tern, one fifth to one third of them will take actioa uith no further 
effort on the part of the school This leaves some 325 to 650 pupils 
for the school to follow up. In addition to the nurse’s ambition to 
do a nurse’s part in seeing these pupils cared for, since Miss Bailey 
is a well-prepared public health nurs^ she would like to ha%‘e time 
also for the e\'€n more important positive work in the health and 
development supervision of all pupils. 

A frank facing, by nurse and administrator, of the limitations 
imposed by lack of time will reduce the nurse’s feeling of frustra- 
tion resulting from failure to accomplish what she would like to do 
in the schools. 
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conferences with the teachers can be used to no greater advantage 
but they wonder if any reduction is possible in the 45 hours now 
being used by the teachers in the average of 20 minutes per visit, 
in which they discuss current health problems with the nurse. 
Miss Bailey never feeb she can refuse to talk to the teachers on 
any subject where they feel her advice might help them. But the 
supervisor offers to talk to the admlnbtrators to see if some in- 
service health courses might be arranged in the area so the teachers 
would be better informed and feel more self-sufficient in dealing 
with health problems. She will also try to interest the adminislrators 
in arranging some all-day institutes for tiie teachers, one on conser- 
vation of hearing and one on conservation of vision for the same 
purpose. 

There is a possibility that a voluntary agency may add a health 
education supervbor whose services would be available to the 
schools. Both nurses will 'talk thb up” as th^ have opportunity, 
and encourage school adminbtnttors and teachers to do likewise. 
While at the present time the elementary school supervisor directs 
the health education program in the public elementary schools, tbe 
teachers of the parochial school, die rural schoob, and the high 
school come to the nurse for help in their health teaching. There is 
a certain type of help she feeb qualified to give and would like to 
give if she had the time. Other help is needed by the teachers which 
she is not prepared to give (see Chapter 4) and which should be 
furnbhed by a person prepared in health education. Time of both 
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CHAPTER 8 


The J{urse*s Part in the School* s Study 
of the Child through the Medical 
Examination 


Inspection, examination, inventory, or appraisal. A number 
o{ differcot terms lu^'e been used and axe still being used to desig- 
nate the ph}*sfciaa's port in the schoor$ study of the child. Chrono- 
logically “inspection" wns first and most generally used. This was 
followed by "esamioalioa* in some systems. More recently “ap- 
praisal" and “e\'aluation" ha\'e been quite popular. The concept of 
what tlie physician’s activities should be in the school program ha\-e 
varied as much or more than have the terms to describe them. 

Originally and in some schools today, the ph)'sician might perform 
certain isolated activities, and as an indiridual remain quite de- 
tached from the life of the schooL He might be “called in" to inspect 
a group of pupils with the idea of excluding those svith indications 
of a communicable disease. He might “drop in* at an odd moment 
to ghc a quick but more general inspection, to list those with any 
of certain selected “defects." The contrasting plan and one which 
does operate in some schools today makes the ph)‘sician an integral 
part of the school staff, c\-cn if only for a part of each day or in a 
small school for a certain period each >%'eek. lie does not have to 
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entire family, rather than as an intensive service to be given him in 
his school. It is equally well recognized that without some action 
by the school comparatively few children would receive such peri- 
odic appraisement. Even in the case of families and family physi- 
cians who subscribe to the idea, some prodding seems to be required 
to obtain action on it Other parents who could afford it do not 
appreciate the value. 

Then, for parents financially unable to provide the service, the 
school must supply it or see that community facilities are available 
to the parents for the purpose. A community service which supplies 
examinatioas and continuous health supervision for all age groups 
in the family and for the child, pre- and postschool, is obviously 
to be desired rather than a limited one. This is supplied by family 
physician, paid by the family usually, but sometiines by die welfare 
agency, or it may be supplied by a private or public clinic or by the 
school. In many areas in which such provision is still just the dream 
of a few advanced thinkers, it seems necessary for the school to sup- 
ply the present service. This is built around a plan of teamivork 
between the school, family, and whatever medical resources are 
available to the fomUy. Observations, history, and the results of tests 
and examinations are Incorporated into as complete an inventory 
for each pupil as may be attained. 

Present practice in regard to medical examinations of school 
chiWren. Kilander’s study *'• dealt wlh the examinations required 
of all students (not those for adileles, or the supplementary exami- 
nations for special students and special occasions). It did not dis- 
tinguish bebveen examinations given by school physicians and those 
given as part of the school program by private physicians in their 
offices. It did concern itself ivith the years in which the required 
examinations were given. 

A large percentage of the schook whidi reported that they had no 
‘required examination” did indicate (1) that examinations are 
“offered” hut not ‘required,” and (2) that special examinations \vere 
given to athletes and others. These special examinations are ako 
given in many of the cities which have the required examinatioas 
for all pupils. 
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be a 'full-time school physician” in order to give a regular and 
complete service, including participation in developing school poli- 
cies and availability for advisory service when unanticipated needs 
arise. The school health services developed under such a plan do 
not aim at taking over parental and fomtly physician rasponsibilities 
but at supplementing and complementing them and using them to 
complement and supplement the healdi supervision the school gives. 

If a true “health evaluation" is to be achieved, a higher type of 
diagnostic ability and a more comprehensive understanding of 
human physiology is required than for mere recognition of disease. 
Required also is a really good health history, which must have built 
up through the years, and goes far beyond that obtained by the 
answers on a questionnaire. The functional and structural changes 
of the chUd’s gro\vth and development are affected by everything 
which has previously happened to him, as weU as by his hereditary 
environment and his present environnent. Since “evaluation” means 
ascertaining the value or amount of something, it is probably too 
ambitious a label to use to describe what may be attempted In 
health. 'Appraisal,” meaning to estimate generally as to quahty, size, 
sveight, etc., seems a more practical tenn to use. 

Perhaps after all for most situations, "inspection," which the dic- 
tionary says is a careful or critical viewing, describes best what the 
physician really does in the school: "Examination” implies in addi- 
tion to inspection the idea of "invesligalion into” and under our 
present concept of school health service, that is usually considered 
the responsibihty of the famfly physician or clinic. An expensive 
duplication of services, and equipment, laboratories, x-ray, etc., 
could hardly be avoided if the school were to equip itself to "investi- 
gate into the questions that might be raised by the "careful critical 
viewing” the school physician gives die pupil 

No difference of opinion exists among those who work with the 
education, health, or welfare of growing children that there should 
be a periodic appraisement of each diild which is as complete and 
thorough as possible and practical. However, to many it seems more 
desirable as well as more possible to develop this service as part of 
a continuous service to the duld and as a part of a service to his 
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were next in frequency, with grades 2-6 being lowest Many of the 
schools which reported 4-6 examinations gave the last one in the 
tenth or ele^•enth grade rather than in the twelfth grade. 

Purpose of the periodic inventory^ Its purpose is to enable 
the school health service to give to the pupil, his teacher, and his 
family such guidance as will allow them to do those things whidi 
^vill improve and preserve his health and encourage his best growth 
and development— socially, emotionally, and mentally, as well as 
physically. AVhenev-er we \vait until the symptoms of functional 
failure appear, and to such a degree that the nonmedical person 
cannot miss them, the prognosis is more doubtful and the treatment 
required is greater. For those illnesses which the inventory cannot 
pre%-ent, ^eco^•e^y is accelerated if resistance has been maintained at 
a high level 

The value of a periodic inspection or examinab’on by a physician- 
family, school, or clinic— as a part of a school health inventory is so 
Vi-ell established and is so generally accepted as an essential part of 
the school supervisory process that the health inventory to be dis- 
cussed here sv-ill assume it as part of the program in which the nurse 
functions. 

Since the term “medical inspection* has been too often associated 
with a too quick and loo superficial inspection, the term "examina- 
tion* will be used, its meaning limited to the tj^e of examination 
indicated in Health Appraisal of School ChiWren.*** Listed are items 
for the appraisement of which only the physician can be responsible 
—nutrition, heart (medical), lungs, orthopedic defects, hernia, ears 
(internal examination), tonsils, nose, thj'inid, l)’mph nodes, glands of 
internal secretion, and nervxius $>'stcni (organic). 

Such examination, whether carried on in the private ph)'sician’s 
olEcc (or in a clinic) and followed by a report to tlie school or by 
the school phpician in the scliool building, contributes to the 
school’s appraisement of the diild something for whidi there is no 
substitute, if the appraisement is to be reliable as a basis on which 
the school’s educational plan for the pupil is to be de\’e!opcd. The 
sdiool without this sound basis for individual planning finds itself 



166 School Nursing in the Communiiy Program 

United Stales. The infonnation for all cities which reported 
was, in per cent, as follows: no medical examination required, 17.0; 
one examination, 18.0, two examinations, 7.9; 5-4 examinations, 
21.6; 5-6 examinations, 16.4; 7-8 examinations, 5.0; 9-10 examina- 
tions, 1.6; 11-12 examinations, 4 0, and 13-14 examinations, 8.6. 

Seventeen per cent of the schools reported that they required 
8-14 medical examinations. Many of these schools were actually re- 
porting tliat they had examinations annually, since some of them did 
not have school beyond the eighth grade. Tlioso cities reporting 13- 
14 examinations gave one before the child entered kindergarten 
and annually thereafter. 

The 80 per cent of the 1566 cities which reported that they re- 
quired one or more medical examinations of each pupil indicated 
the grade or grades in which the examinations were most frequently 
given. Of the 260 cities reporting that they required only one ex- 
amination, 121 indicated that it was given as a presdiool examina- 
tion; 39 reported it as given in the kindergarten; and 87 stated the 
first grade. The remaining 13 cities gave the examination in other 
grades. 

Of all the cities reporting, 122 indicated that they required 
examinations of each pupil during his years in school. Of the 244 
examination grades reported by these cities, 37 are given as pre- 
school examinations, 35 in kindergarten, 69 in the first grade; 56 in 
grades 2-8, 38 in grades 7-9, and 9 in grades 10-12. 

There were 196 cities reporting three required examinations of all 
pupils. Of the 588 examinaUon grades involved, 30 were preschool, 
S5 in kindergarten, 142 first grade, 166 in grades 2-6, 176 in grades 
7-9, and 39 in grades 19-12. 

In instances where four or more examinations were required, 
there tended to be a spacing between the years so as to cover pre- 
school, lower elementary grades, inteiroediate elementary grades, 
upper elementary or junior high school grades, senior high school 
grades, and a terminal exa m i n a t ion. Tlie examinations tended to be 
given more frequently in preschool, kindergarten, and first grade 
than in any other comparable period. The senior high school years 
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Increasing the effectiveness of the physician's school exami- 
nations— by reducing their number. A continuous program of 
community education directed toward stimulating parents to taVe 
their children to their family physicians (pediatricians if possible) 
for periodic health examinations, in addition to consultations for 
illness conditions, tvill result in reducing the ntimber which must 
be done in school. It helps to send June letters to the parents of all 
pupils who are expected to return to school the following September, 
reminding them of the desirability of visiting the family physician 
preceding the opening of the fall term. The blank upon which the 
findings and recommendations are to be returned to the school by 
the physician may be enclosed or the statement made that such 
blanks are already in the offices of the physicians in the community. 
A statement is included of how copies may be obtained if the parent 
wishes to go to a physician elsewhere. 

Reaching the parents of prospective new pupils is not so simple. 
Newspaper articles, aimouncements on the radio, and form letters 
to those with whom the school is in contact are all possibilities. 
General publicity methods are valuable in that they serve also as 
reminders to the parents of already registered children who may 
have dela)*ed securing examinations. In some communities inter- 
viewing parents of prospective new pupils is an activity of a com- 
mittee of the parent-teacher association, and information to this 
effect is included 

A nurse beginiimg work in a co mmuni ty which has not been using 
the plan of having as many pupils as possible examined before 
school opens >vill find it is not enough for her to decide diat it 
would be a good idea to do this. The school physician must approve, 
and then if she can interest the administrator and the school physi- 
cian in the idea, a group may be called together to make a plan to 
initiate the practice. Included in such a group would be other mem- 
bers of the health service staff and representatives of local medical, 
dental, and parent groups. The planning may include preparation 
of a blank for the physicians to use in reporting their findings and 
recommesdatioDs to Uie schodL A nen' copy d the ioim is used each 
year, as the cumulative records of the pupils never leave the schooL 
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running into many difficulties in its attempts to educate diildren, 
which are routinely avoided by the school with a more accurate ap- 
praisement of the assets and Labilities of its pupils. Children attend- 
ing school are expected to be able to carry out certain activities. 
Experience has shown that where no effort has been made to leam 
if they can do so or not, to leam if they see enough, hear enough, if 
they have energy enough to concentrate for the required periods, if 
they are free from pain, if they ore free to grow— physically, men- 
tally, soci.ally. and emotionally— there xvill be economic uuste and 
personal frustrations, of teachers and parents as well as of the im- 
fortunate children themselves, in a certain proportion of cases. 

Srhedii/ing the school physicimi’s examinaltons. The nurse 
a]\vays participates in planning the sdredubng, but the actual sched- 
uling after the plan is made may be assigned to someone ehe. 
Especially this is apt to be the case in high schools if the amount 
of nursing service is limited. (See Chapter 15.) Tentative sdiedules 
are discussed with teachers whose classes ore involved before post- 
ing them so they may be ad|usted to other special schedules, If 
necessary. They are then posted (or copies distributed to each 
teacher) seversd days before the limes chosen. 

^Vhen the time comes a whole dassroom group is not called at 
once. It may be desirable to call as many as four or five in the first 
group; then as each pupil returns to the classroom after his exami- 
nation is finished, he sees dial anolber pupil is sent to the examining 
suite. The last person sent from the classroom is told to make this 
fact kno\vn to the person in diarge of the examining room. In gen- 
eral, a sufficient number of pupils are sdieduled at one time so that 
one is undressing, one is with the physiaan, one is dressing, and one 
in transit. If the distance is very great, it may be necessary to have 
one coming and one gmog. It is considered more economical to 
have whatever waiting must be done— and some waiting by someone 
is unavoidable as not all examinations require the same length of 
time-by the pupil rather than the physician and other staff mem- 
bers. But for ps)‘chological as well as economic reasons, the pupils 
waiting should be reduced Iqr careful planning to the least possible 
amount. 
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reported half or more so accompanied by parents for subsequent 
examinations. 

Preparing the pupil for the examination. In a school system 
with a well-established health service, comparatively little formal 
psychological preparation may be needed, especially if the medical 
service is continuous. For new pupils in such a school and for all 
pupOs in a school where the physician's examinations are infrequent 
or irregularly done, the method and purpose of the procedure needs 
to be explained by the physician, nurse, or teacher. Any questions 
the chddren ask are answered as specifically as possible. The pupils 
are assured they will be informed the day before the examination, 
\vilh the qualification if necessary that emergencies in the physician's 
work may require a postponement. This preliminary notice to the 
pupil gives him an opportunity to avoid embarrassment by taking 
an extra bath, ^vea^ing clean underwear, and whole stockings. The 
teacher finds various ways In connection svith the regular, or espe- 
cially planned, classroom work to encourage the pupils to take a 
proper Interest in the examination and to look forward to it with a 
thoughtful anticipation rather than with the dread which may so 
easily be associated with an unknown or vaguely described affair. 
Children whose parents have been invited may be asked to remind 
them. 

Preparation of the examining room and the equipment. 
Participation in planning for tliis preparation is part of the nurse’s 
responsibility no matter how limited her service to the school. But 
no matter how generous the provision of nursing time, she does not 
consider all the activities in relation to the preparation hers alone to 
perform. Clerks, volunteer older pupils, and volunteer parents— 
carefully instructed, teachers with a free period, substitute teachers 
called in for the purpose, all may be utilized under careful super- 
vision and with detailed planning. Mentally retarded pupils may 
receive a type of training well suited to their needs and abilities by 
being directed to do some of the errands and arrangements involved. 

Minimum facilities and equipment which are required to do a 
satisfactory "school examination” include; 
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At the same time, blanks may be developed for exchange of other 
information bet%veen the school and the family physicians and clinics. 
(See Chapter 14.) 

Increasing the effectiveness of the examinations by having 
parents present. In the early days of “medical inspection” there 
was no thought of having parents present during the doctors in- 
spections. Then there came a period when it seemed to be con- 
sidered desirable to get parents to come to the school for every 
examination. 

Now there is an intensive effort to gel certain parents there. It is 
becoming the more general practice to insist on the presence of 
parents of those children for whom recommendations previously 
made have not been carried out and concerning whom it has been 
established that lack of funds does not appear to be the primary 
reason for lack of action. Opportunity is then offered to get at the 
real reason, to clear up any misconceptions of the pupil or parent, 
and then to help them make a practical plan for action. 

Next in importance is to have present parents of "new” children, 
either new pupils or transfers from other schools.'** The occasion 
should be used to encourage the parent to become really acquainted 
with the child’s school in addition to making it an opportunity for 
the school staff to supplement its knowledge of the child and his 
family. 

The invitation includes a specific time for the examination, and 
every effort is made to respect the parent’s convenience in setting 
the time. 'The invitation is signed by the school administrator rather 
than by the physician, thus stressing the educational significance of 
the procedure. A reply frean the parent is requested. If no reply is 
received, a telephone call or a home visit by teacher or nurse may 
help. The fact that not all parents are invited is a factor in securing 
the acceptance of those who are invited. 

Kilander’s study showed that only 14.2 per cent of the schools 
reported no parents present at the pupils initial entrance examina- 
tion and 52.9 per cent repwled more than half of the pupils ac- 
companied by a parent for this first examination. Only 9.3 per cent 
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group. A parents’ committee may assume responsibility for them. 
Constructive publicity for an improved medical examination and 
greater appreciation of the service by pupib and parents may be 
concomitant to the activity. 

Some physical education uniforms are of a type satisfactory for 
the purpose. 

Removal of clothing. There are many misunderstandings 
among school administrators and even among health workers re- 
garding legal aspects involved in removing a child’s clothes In 
school. Unless there is a special mandate in state law or local regula- 
tions forbidding this, it is unnecessary to ask the parent's permission 
or to contrive to have the parent “request” it, as is required when- 
ever any treatment or test is to be given the child which so much as 
breaks his skin. 

When medical examinations are required or permitted, it is as- 
sumed that this involves seeing the child and not his clothing. 
However, if removal has not been the practice in a certain school, 
it is much better policy to inform all parents of the new plan. Any 
who are not In sympathy with the idea are informed that it can be 
avoided if they take their children to the family physician for the 
examination as the school has previously urged them to do. But the 
procedure is established that school examination is to be made with 
the clothing removed. Parents who accept the invitation to be 
present are soon reassured as to the reasonableness and decency of 
the procedure. 

A woman is always present when girls are examined by a male 
physician— for the girl’s self-respect, the reassurance of the parent, 
and the protection of the physician. If the mother is not present, 
this woman may be a classroom or substitute teacher, a matron, an 
adult volunteer, or the nurse, 

Kilander s study showed that in boUi elementary and secondary 
schools more clothing was removed from boys for the examinations 
than from girls. Boys were reported as “entirely stripped” by 8.0 
per cent of the elementary schools and 9.1 per cent of the secondary; 
while for girls the per cents were only 6.4 in the elementary schools 
and 45 in the secondary. 
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Enough space for privacy fiff the examination and consultation; 
arrangements for the child to undress and dress again out of sight and 
hearing of the examination and consultation; place for children and 
parents to wait out of sight and hearing. 

Adequate heat, light, and ventilation. 

Hand washing faohbes in die room convenient for the physician’s 
use as he is examining; toilet and hand washing facilities nearby for 

Chair or stool and table ce deslc for the physician. 

Stool for child being examined and cot, examining table, or couch for 
abdominal examination. 

Chairs for parents and teachers. 

Tongue depressors with ctmlainers for dean and soiled equipment. 

Otoscope, exba tips, basins for dirinfection. 

Stethoscope. 

Such additional equipment as may be specified by the physician for 
addibonal examinations. 

Examining robes for older girls. 

When no curtained or partitioDed cubicles or dressing rooms are 
available, screens may be used to supply privacy. Sheets or blankets 
hung over wires are another possibility. The spaces may be quite 
small, large enough only for the child to move about and to include 
a chair or rack upon wKidi the clothes he removes may be placed. 

If the room in which the physician examines lacks a lavatory, 
provision of a basin, water pitcher, and waste pail is essential. 

The examining robe for older girls can be very simple. A square 
of material with an opcmng in the center large enough for the head 
to go through is practical and inexpeosive. Or halters may be made 
by cutting a square yard €if material into two parts diagonally. The 
right angled comer may be cut off or hemmed back and tapes at- 
tached. Unbleached muslm, seersucker, or percale are materials 
most commonly used. A towel, at least 18 or 20 in. by 30 or 36 in, 
with tapes attached to cadi cmner or fastened by a chain with clips 
such as dentists use will do. 

The most important requirement is not the type of cover which 
is used but that it is used only once and then laundered. 

Planmng for and preparation of a set of these covers makes a 
good project for a home economics group or an extracurricular 
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illness, operation, or treatment the child has had since entries 
were last made and the results of any tests or immunizations not 
previously reported. Is there anything more the school should know 
about the child in order to adjust or modify his school program? 
Has he had dental examination or treatment, change of glasses, or 
any treatment for any other condition reported or not reported to 
the parents by the school? A question about care for allergies may 
yield valuable information. Each year the name of the “present” 
famOy ph)’sician is requested to be sure that the one listed is the 
current one. If both parents woik, or attend sdiDoh the question is 
repeated as to the name of a relaliTC or friend to whose home the 
child can be taken if he becomes ill in school— and how such a 
person can he reached by telephone. This is another designation 
which may change year by year— or oftener. The present address 
of the child is checked. For children from broken homes it may be 
necessary to check also for changes in guardianship. 

For a pupil who attended another school the previous year and 
It is found that his health record has not been received, it is neces* 
sary to find out where he attended and send to that school for his 
health record. (See Chapter 14.) In the meantime, if necessary, a 
temporary record may be made for the physician’s examination as 
it is desirable for the child to be esamioed as soon as possible. ^Vhen 
the previous record arrives, the data from the physician’s examina- 
tion may be copied on it, unless the blank is so dissimilar to that 
used in the present school that it either xvill not fit in the files or 
does not allow recording the type or amount of information required 
by the present school Id sudi a case, the history but not the exami- 
nation record is copied from the old card to the new, the old record 
is stapled to the nesv and the record continues on the present school’s 
blank. Previous addresses and names of schools previously attended 
should not be erased from the record as they may prove helpful if 
future circumstances make it necessary to trace back and secure 
additional information about the child’s or the family’s history. 

For pupils who have never attended any school before, a new 
card is started. The identification should be filled in by t)pe\vTiter 
or careful hand printing. This information is obtained from the 
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“Stripped to the waist and shoes and stockings removed' was re- 
ported for boys by 24 per cent of the elementary schools and 188 
per cent of the secondary schools; for girls 20.6 per cent of the 
elementary schools and 15.3 per cent of tiie secondary. 

“Stripped to the waist only" for boys was reported by 18.9 per 
cent of the elementary schools and 17.1 per cent of the secondary; 
for girk by 15.5 per cent of the elementary and 13.9 per cent of 
the secondary. 

"No clothing removed” was reported for boys by only 5.7 per cent 
of the elementary schoob and 3.8 per cent of the secondary; for 
girb by 6.1 per cent of the elementary and 5 3 per cent of the sec- 
ondary. The remaining sdioob either removed outer clothing only, 
shoes and stockings only, or had “no set policy.” 

Presence of the nurse at the examination. A muse giving a 
minimum service in a school will be present at the examinations 
as much as she can, but even in the case of a nurse with the most 
generous amount of time, the planning should not be on the basis 
that she will always be there. 

She confers with tho adminbtrator and physician, individually 
and Jointly, to plan the procedures to be used. By having all the 
materiab and equipment on hand and conveniently arranged for 
use, she will help greatly in making the experience a satisfying one 
for the physician and a valuable and comfortable one for pupil, 
parent, and teacher. She herself has a good opportunity on this occa- 
sion to learn the problems of the child and to work toward desired 
resiJts from the parent in the way of cooperation and follow-up on 
the doctor’s findings. The work must be planned, however, so that 
some of her tune is free during this period for observation of the 
physician s work and for consultatioct with the pupil, parent, and 
teacher. If she is attempUng to weigh and measure pupib or test 
vision during this time, the main values of her presence along other 
lines are lost 

Bringing the records up to date before the examination. For 
pupib who have attended flie school previously, this involves add- 
ing data obtained from the parent and child through interviews 
and through a questionnaire. Inquiry is made concerning any in- 
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back to re^ew pre\ious findings and reWew the illness absence 
record and health and family history. He is reh‘e^-ed from the neces- 
sity for dictating his findings ir» front of the child \vith the possibility 
that the child will be worried about them and perhaps misinterpret 
them. He ean be certain that his findings and recommendations are 
worded and recorded just as he prefers them to be. If, as is in- 
creasingly the case, the record is required as e\ndence in a legal 
action, perhaps years later in the case of a compensation case, the 
record is sufficient, if in his own writing, signed b>' him and properly 
dated, so that he does not have the inconvem'ence of being required 
to appear in court. He also avoids the embarrassment which might 
result if he ^\'e^e unable to recall the indiridual child, to identify 
his findings, or to be sure that they are recorded just os he dictated 
them. 
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affected by the amount of follow-iqi service by teachers, nurse, and 
social workers and by the adequacy of professional services, paid 
and free, in the community. 

Although a pediatrician usually considers he must “see" a child 
at least semiaimually if he is to be considered to be giving him the 
health supervision needed, the American Medical Association in 
recognition of personnel limitations recommends a periodic medical 
examination for the school child “every two or three years.” Not 
even this infrequency has yet been attained in the majority of 
schools today, and the prospects are not bright for its realization. 
Therefore, continued researdi is indicated to develop effective 
screening tests which can be used to pick out earlier than we now do 
those children who vsnll later develop physical, mental, emotional, 
or social difficulties. 

The school situation is a “natural* for the application of screen* 
ing procedures. Unless medical personnel becomes available for 
school services in much larger amount than is cow indicated, it 
svould seem that transition of the school health program from its 
corrective'remedial nature of the present to the so much talked of 
positive-preventive type wU have to depend largely upon de- 
velopment of more screetdng procedures which can he effectively, 
economically, and quickly used in the school and which can be 
maimed by a technically, not professionally, prepared staff. In the 
dental area this has been worked out through the preparation of 
dental hygienists whose original preparation to work in a dentist’s 
office is supplemented by additional preparation for those who are 
to work in the schools. 

’The nurse needs an open mind for the consideration of any new 
screening tests proposed for her schooL But her eye must remain 
critical as she vie%vs results, not only tS new programs but of the 
old ones as well. ’The fact that a screening procedure has been 
examined under laboratory condition and found reliable, or that it 
has produced reliable results in other school situations, does not 
guarantee that its results will be reliable in every situation. One 
check which can be used is the frequency of confirmation of the 
findings by diagnostic procedure. Another is the acceptance of the 
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The }{urse^s Part in Screening Programs 


Selection of screening procedures for school use. The nuise 
may or may not porticipale in the actual sereening processes but 
she is usually expected to be well infonned concemlng the various 
methods used and to be able to give a well-qualified opinion on th® 
applicability of any certain test to the particular school group. 
After tests have been given she helps evaluate the results of the 
process. 

To keep herself informed on current developments in screening 
methods requires a continuous review of professional periodicals and 
a frequent check \vith the orgaoizatioos especially concerned with 
the fields in which the screening is used. In most states now, a basic 
minimum screening program is required by law. She must be sure 
she has accurate information on such requirements. 

A health program changes from a remedial program to a pr®" 
ventive one as two gaps are closed up. One is the gap between th® 
time the child begins to develop an abnormal condition and it is 
discovered. The other is the gap between the time it becomes known 
and something is done about it 

The first gap is reduced in direct proportion to the frequency 
of medical examinations ^en the child. The preparation of the 
physician for work with children and his experience with them also 
increases early discovery. The second gap between the time a con- 
dition is discovered and he time something is done about it 
178 
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. . . lack of facilities for treatment and care should not he considered 
a bar to beginning a program of screening, as a matter of fact detection 
demonstrates, provides the facts necessary for development of treatment 
and rehabilitation program. 

This philosophy is particularly applicable to the school age group 
of whom a certain proportion are dependent upon society for care 
and upon whom, with the rest irf the school age group, society will 
be dependent in another detade twr two. After each war with its 
revelations through draft examination findings of the neglect of 
childhood health, there is an increased impetus toward remedying 
the situation so that the youth of the country in the next generation 
will be more ready to meet the demands which will be made upon 
them. 

There are three restrictive Influences which limit tfie school health 
activities designed to locate earlier than we do now those pupils who 
will later develop physical, emotional, or social difficulties. One is 
pupil time. Another is the time of school personnel used to admin* 
Ister the screening processes. A third is the cost of special training 
and equipment required. Some health specialists, enthusiastic In 
their concern for certain phases of the health program, disregard the 
item of pupfl and classroom teacher lime and consider that if a pro- 
cedure can be arranged so that the regular teacher can carry it on, 
there is no “expense” involved. A large majority of the school 
children in this country are attending school for a shorter term 
than is considered desirable because of lack of funds to provide a 
proper amount of time. Calculation of the “value” of each pupil’s 
every hour or every minute in school can be easily arrived at. The 
number of pupils in average daily attendance is multiplied by the 
days school is in session, then by the hours or minutes of instruc- 
tional time each day. The total cost of the schools for the year is 
divided by this figure giving die cost per pupil per hour or minute. 

When all pupils in a teache/s group can be tested at once, the 
cost per pupil is, of course, only a fraction of what it is for the test 
which a teacher must give each pupil separately. If the pupil time 
used must include for each test, die time of the others in the group 
who are losing instruction whfle the teacher works with an indi- 
vidual, the expense must include the cost of time lost by each of 
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results of the screening by those who are tested, by the parents, and 
by the professional group in whose field the screening is applied. 
Failure on this score may have nothing to do with the screening 
itself and may rest entirely on ihe school’s failure to educate the 
community. Material factors influencing the success of a screening 
program include ruggedness of the apparatus used, availability of 
repair service, possibility of transportation, and amount of space 
needed to set it up. 

Some screening procedures are properly evaluated by the number 
of cases, previously unknown, which are discovered; in others this 
might not he the deciding factor. Application of this standard in 
deciding the age group to be screened would usually indicate mov- 
ing the programs out of the school and testing adults instead as 
the findings would be so much larger. But such postponement too 
often means that when the conditions are found, the best time for 
economical and effective remedial measures has gone by. 

In some instances parents may find screening results more accept- 
able than what to them is the “personal opinion” of the teacher or 
nurse that a child is hard of hearing, has poor vision, or is poorly 
nourished. The mechanical measurement by an audiometer machine 
or by some of the impressive vision-testing equipment of the 
Massachusetts testing plan, or a laboratory test, carries a definite 
weight 

The matter of cost is another item which must be considered in 
determining screening operations for school use. Cost may be esti- 
mated as per pupil tested, per case discovered, or per case pul 
under treatment. For school purposes cost per pupil tested is usually 
the most appropriate to use. For pupil guidance positive facts may 
be as valuable as negative ones; it is valuable to "know” that an 
individual is free from tuberculosis, that he can see and hear nor- 
mally, that he is not particularly neurotic. 

Cost per case put under treatment is the last to be used, as it h 
well known that, in general, community facilities are inadequate to 
care for many of the conditions found in school children. Estab- 
lishing the number for whom treatment is needed and unavailable 
may be a requisite step in developing the needed services. HiUeboe 
says:<^' 
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through all the school s)’stems of a certain area, such as a county 
or a state, may serve a double purpose. The first, of course, is to 
discover the children who need further study and perhaps treat- 
ment; the other may be to focus the attention of the entire com- 
munity upon certain needs wbidi are not being met. In an area 
where too little has been included in the school health program in 
the past, such focusing of attention on one new service at a time 
may have a distinct advantage. For instance, screening for vision 
difficulties may be given first place, followed by hearing testing, 
then dental inspection, and later by a screening for postural and 
orthopedic defects. The program for discovering nutritional prob- 
lems may be left till among the last as it lacks some of the features 
^^hich make a screening program satisfactory for the purpose of 
community demonstration. A tuberculosis case finding program is 
carried, out whcne\'er it proves possible to have it, since it touches 
only selected age groups and depends on the availability of com- 
munity facilities for it which usually come from n-ithout the schooL 
Often weighing and measuring are carried on as a part of the 
regular classroom program and arc not considered a “screening’' 
process. They are an essential part srf the data required for each 
child's health appraisal, hmvc'tr, and may be used in screening. 

A survey to determine the amount of retardation is not usually 
considered within the nurse’s responsibility to arrange, but data 
from it arc important to her study of individual pupils. 

lakcwisc a general screening to determine speech defects is usually 
considered the responsibility of a member of the instructional or 
administiatis-e staff, but here again the findings are essential to the 
appraisal of Uic indiriduab. 

Another surs-cy o! great importance but often out of the realm of 
the school’s provision is a cardiac survey. The screening for thb is 
done by phj-sicians. They refer children with indicath-e conditions 
to a cardiac clinic where special equipment and consultant scrsice 
are available for determining which children have active heart db- 
easc. 

Screening for I’intaJ difficuJties^ Many states have laws re- 
quiring an annua] sision test for diildren already in schooL But the 
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the others in the classroom. The item of teacher and pupil time, 
therefore, is one which must always be considered in deciding by 
whom and how a test is to be given. 

Screening which only the teacher can do. There is no choice 
but that upon the teacher must rest the first line of responsibility for 
screening out the children in whom there has occurred an abrupt 
change in physical or emotional conditioa. The signs and symptoms 
of the onset of a sudden including most of the communicable 

diseases of childhood and the evidence of an injury or an emotional 
upset which should have attention, must be noted by the teacher at 
the earliest moment possible and the child referred for necessary 
attention. (Sec Chapter 12, “Day-by-day Health Supervision of 
Pupils and School Personnel.') The specialized members of the 
health service staff, especially the physician and the nurse, may be of 
help to the teacher in developing her sensitivity to variations 
in Improving her judgment concerning appropriate action to tak* 
when they occur, but they cannot do this screening for her; she u 
the one most usually with the child when this sort of a need arises. 

Impectional screening by others than the teacher. There is 
no implication that the teacher has failed to meet her responsibility 
for pupil inspection when her inspection is supplemented by that 
of others. The dental hygienist’s inspection of the teeth and gums is 
supposed to go far beyond that expected from the teacher. The 
nurse’s inspection of a group of diildren recently exposed to a 
communicable disease should be able to find signs and symptoms 
not yet obvious enough to attract the less experienced eye of a 
teacher who may never have seen a rdiild ill with the certain diseas® 
being looked for. 

None of these three workers with children need be embarrassed 
that a pediatrician’s inspection may sort out children %vith malnutri- 
tion, a glandular disturbance, or a nervous condition which escaped 
her eye. The nurse may find a posture case the teacher missed, and 
the physical education teacher may note one that the nurse failed 
to see. 

Special screening programs. A screening program canied on 
throughout an entire school system simultaneously or perhaps 
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meats and emotional disturbances from fiieir reading failures which 
might have been prevented by proper testing and treatment before 
the use of eyes for fine work is attempted. 

Identification of those with poor color perception is essential 
before or early in kindergarten life as so much of the activity in 
kindergarten involves ^vork with colors. The sense of failure and 
inadequacy which follows when a kindergarten child finds himself 
unable to do the things his associates manage without trouble 
causes emotional disturbance as great or perhaps greater than those 
resulting from comparable frustrations in later life. If it is impos* 
sible for the school to employ suffiment medical, nursing, or tech- 
nician service to provide these tests, the nurse looks for a volunteer 
to train for this important function. The one chosen must give 
definite evidence of a degree of ability, reliability, and interest to 
warrant the time required to prepare her for this work. 

Oberteuffer says: *^Vhere such persons are employed [the physi- 
cian and nurse] they should be gi%'en ample Ume in the schedule 
to do a thorough screening Job."*** If they have time to do part 
of the screening and a volunteer is used for the rest, it is these 
entering children for whom the most expert ser\'ice should be used. 
If the right volunteer has been chosen, she may prove to be better 
than the regular staff, if the latter are subject to frequent inter- 
ruptions. 

Research cosiceming provisions for vision testings. The SL 
Louis study of vision testing was sponsored by the National Society 
for the Prevention of Blindness, the United States Children’s Bu- 
reau, the ^^i$souri Division of Health, and the St. Louis Board of 
Education. It was designed to secure data that would be helpful in 
answering questions concerning the screening devices which should 
be used; by whom the testing should be done; and hosv frequently 
it is productive to retest chOdren prc>'iously testing normal. Results 
indicated that none of the sk tests used provided more than a rough 
screening procedure and tliat they would not justify positive state- 
ments to parents about wsual defects.'** 

Screening dei’iVes for vision testing. Of tlie many methods of 
testing rision %vhich have been used in schools, there are four which 
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most important time for a chfld to be observed, tested, or examined 
to discover conditions which may interfere with his normal vuion 
is, of course, before he enters schooL (See Chapters 11 and 17.) 

In her own mind the nurse's aim is to have every child who 
enters school come with an ophthalmological examination. It may 
be years before this is a requirement, but in every community thw 
are a small or large number of parents who can and will obtain for 
their chOdren that which they are convinced is needed. For these 
children at least such an examination should be obtained. The nurse 
joins her efforts with those of other individuals and with groups or 
organizations, interested in health, child welfare, prevention o 
blindness, or any other related subject, that may be considered to 
have an interest in protecting children’s eyesight from one 
view or another, to work to educate parents and agencies concern 
with children as to the value of sudi an early examination., 

Ruedemann says; “Every chfld should have his eyes refracts 
under atropine before he enters the first grade, so that he j”® 
protected against abusing a pair of inadequate or deficient eyes. 

For children for whom this professional examination proves 1®* 
possible of attainment there are other measures of less expense (an 
less completeness) which are of considerable value, nevertheless. 
One is an inspection in infancy to identify and secure foUow-up 
care for observable cases of muscular imbalance, supplemented by 
simple tests for imbalance of a lesser and not readOy noticeabe 
degree when the child is three or four years old. Some children 
receive such observation and tests from their famOy pediatrician 
or physician. Others go to a weU-baby or well-child clinic for 4c 
supervision. But for the great majority, there is no consideration 
given the preschool child’s vision unless he has a most obvious 
defect Even then some parents may feel no action need be taken 
until he “goes to school and has to use his eyes.” 

If these children are unfortunate enough to enter a school where 
there is a practice of waiting to pve even the most elementary tc^t 
until the third or fourth grade when “they will kno%v their letters 
and be easier to test” a certain proportion of them will suffer not 
only possible additional visual damage but also social maladjust 
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ments and emotional disturbances from their reading failures which 
might have been prevented by proper testing and treatment before 
the use of eyes for fine work is attempted. 

Identification of those with poor color perception is essential 
before or early in kindergarten life as so much of the activity in 
kindergarten involves wrk wth colors. The sense of failure and 
inadequacy which follows when a kindergarten child finds himself 
unable to do the things his associates manage without trouble 
causes emotional disturbance as great or perhaps greater than those 
resulting from comparable frustrab'ons in later life. If it is impos- 
sible for the school to employ sufficient medical, mnsing, or tech- 
nician service to provide these tests, the nurse looks for a volunteer 
to train for this important function. The one chosen must give 
definite evidence of a degree of abOity, reliability, and interest to 
svarrant the time required to prepare her for this %vork. 

Oberteuffer says: "Where such persons are employed [the physi- 
cian and nurse] they should be ^ven ample time in the sdiedule 
to do a thorough screening Job.” If they have time to do part 
of the screening and a volunteer is used for the rest, it is these 
entering children for whom the most eipert service should be used. 
If the right volunteer has been chosen, she may prove to be better 
than the regular staff, if the latter are subject to frequent inter- 
ruptions. 

Research concerning provisions for vision testings. The St 
Louis study of vision testing was sponsored by the National Society 
for the Prevention of Blindness, the United States Childrens Bu- 
reau. the Missouri Division of Health, and the St Louis Board of 
Education. It was designed to secure data that would be helpful in 
answering questions conceming the screening devices which should 
be used; by whom the testing should be done; and hosv frequently 
it is productive to retest children previously testing normaL Results 
indicated that none of the six tests used provided more than a rough 
screening procedure and that they would not justify positive state- 
ments to parents about sisual defects. 

Scrccrjing devices for vision testing. Of the many methods of 
testing \-ision which have been used in schools, there are four which 
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most important time for a child to be observed, tested, or ex^faed 
to discover conditions which may interfere with his normal vuion 
is, of course, before he enters school (See Chapters 11 and 17.) 

In her o\vn mind the nurse’s aim is to have every child who 
enters school come with an ophthalmological examination. It may 
be years before this is a requirement, but in every community thw 
are a small or large number of patents who can and svill obtain for 
their children that which they are convinced is needed. For these 
children at least such an examination should be obtained. The nurse 
joins her efforts with those of other individuals and with groups ot 
organizations, interested in health, child welfare, prevention 
blindness, or any other related subject, that may be consider to 
have an interest in protecting children’s eyesight from one point 
view or another, to work to educate parents and agencies conceme 
with children as to the value of such an early examination., 
Ruedemann says: “Every child should have his eyes 
under atropine before he enters the first grade, so that he can 
protected against abusing a pair of inadequate or deficient eyes. 

For chUdren for whom this professional examination proves • 
possible of attainment there are other measures of less expense (an 
less completeness) which are of considerable value, nevertheless' 
One Is an inspection in infancy to identify and secure foUow-np 
care for observable cases of muscular imbalance, supplemented y 
simple tests for imbalance of a lesser and not readily noticea e 
degree when the child is three or four years old. Some children 
receive such observation and tests from their family pediatrician 
or physician. Others go to a well-baby or well-child clinic for me 
supervision. But for the great majority, there is no considerabon 
given the preschool childs vision unless he has a most obvious 
defect. Even then some parents may feel no action need be taken 
until he “goes to school and has to use his eyes." 

If these children are unfortunate enough to enter a school where 
there is a practice of waiting to ^ve even the most elementary test 
until the fliird or fourth grade when “they will know their letters 
and be easier to test” a certain proportion of them will suffer not 
only possible additional visual damage but also social maladjust 
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and indicalrt! Ircatnicnt Mrller. Or ai anothor alfcm.ith’c, he may 
pive up usinp his ryes srr)- mtirli and Ixxomc poor In his scliool 
work thoupli 'briphl enmiph at Irome.* 

Tlie mine may tomr in for cotitldcralile criticism from Iwth 
parents and O'l' specialists wlien ilw* follow's up Iwrderlinc cases 
and is sueecssfsd in prUinp tl»e paismt to take the child to t!« 
oplitlialmolopist, only to have him find tint the child Ins c)‘cs which 
test nonnal with the physician's more accurate testing methods or 
tint the defect Is a minor one for which no treatment Is recom- 
mended at the time.'*' lint unh-ss tlie school (or p.sfcnt$ or com- 
munity apcncies) provide ophthalinolopical examinations, marpiail 
cases must lie rrferrcsl. if tlie borderline cases are to !« Idcntifictl. 
If tlie spcciaUsts In an arc.^ or a committee dcsipiulos! l»>' them 
work with the health service to establish tlie stamlanls by whicli 
the decisions for referral or nonrefeiral shall l>c decided, the)' will 
understand why neeslless referrals are tasde and be more patient 
in explaining to the |Mrcnt why such referrals are unasoidablo If 
lliclr children are to l>e given the best protretion by the school. 

It is more simple to set a standard rebting to visual acuity titan 
in regard to Qtlicr possible indications of variation from normal. 
20/20 is commonly aceeptesl os normal for adults, but cn-cn In bte 
adolescence 20/10 may be a more mii.il averape. In young children 
20/40 m-ny l>c acceptcil as satisfactory by tbe committee if It Is con- 
sidered llunt tbc cbildrcn arc under suRicicnlly Intensive and In- 
telligent supervision lliat any ocubr sj-mptoms and signs will be 
obsers'cd, reported, and acted upon at once. 

Screening to tliscoirr im/Miired /lefrriMg. Tlie pbn to be used 
in screening for bearing Impairment may Im dictated by slate lasv 
or rcgubtlon. In that instance the nurse lias tlio responsibility to bo 
sure sbe is properly informed as to the technical details of tlio re- 
quirements and her owss pbcc in the carrying out o{ the complete 
program. 

If audiometer testing Is new to l»cr, she will obtain reliable ma- 
terial on the subject and supplement her reading by obsen-ation 
of a well-trained technician. This Is essential even if she is to do 
none of the actual testing. *1116 effcclh'cness of her follow-through 
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L'^ted otoscope. If is aot die case, sucdi an inspection is sought 
before a child is referred for further audiometer testing or otological 
study, and if any traces of w-ai are obser\'ed, its remo^-al is secured 
and a retest done before any other follow-up is attempted. 

Careful inspection of chil dren who have “failed" the test %vill 
reveal some who have indications of an acute or perhaps cdironic 
upper respiratory condition that may be related to the failure to 
hear normally. If foUow-up is delayed until the condition has been 
cleared up and the test repeated, it may he found that the failure 
to hear has cleared up too. 

As is the case with \’ision failure, in hearing failure there are 
the two matters to be considered— bow much can he hear and not 
hear, and how n-ell docs he use bis hearing in actual communica- 
tion? Here again it is >ital that there be mutual understanding 
behveen the school staff who are doing the referrals and foUow-up 
and the specialists in the area to w'bom as family specialists or as 
clinic woiVets the pupils are being brought for diagnosis and treat- 
ment, as to the basis for referraL In a dt>’ s>‘stem, sudi an under- 
standing may be airii-ed at by coosultab'on between the school 
medical director, the health department, and the heads of the 
^•arious clinic services for the cit>', perhaps supplemented by the 
chairman of the otological group of the local medical societ}'. 

In rural or semirural areas, if srhoob are nidtout medical direc- 
tion, it might be possible for a count}' organization of sdiool or 
public health nurses to ask for a conference \wth a representatire 
of the otological group to dear the thinking of the nurses and 
stimulate the establishment of consistent procedures throughout 
the area ser%-ed by a certain clinic or a certain group of specialists. 

Surveys to identify cJiUdren uith speech defects. The nurse 
participates in canning on sudi a sur\-ey less often than in vision 
and hearing sur\-ej'S. She does, howes'er, have a great interest in 
helping to direct attention to the desirabilit)’ of finding these chil- 
dren and doing something about them, and she has much to offer 
in helping remedy some of the conditions which intensify or perhaps 
es’en cause oertam of tie diScalties. 

Johnson estimates that about S per cent of the school population 
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to obtain action by parents, family physician, and otologist will de- 
pend on her ability to interpret the findings to the parents, plan 
with the famOy physician for the next steps in obtaining the full 
battery of clinical audiologic tests, and the necessary examination by 
an otologist. If the school does not include speech tests in its oot 
services, these must also be arranged for outside, as needed. 

If the nurse is working in a school system in which there is do 
plan for audiometer testing and the stale has no requirements, she 
has an added responsibility for the education of school officials, 
parents, and the community, as to the efficiency, economy, and 
necessity for periodic screening to discover children with hearing 
difficulties. It is safe for the nurse to assume that about 5 per cent 
of the children in such a school have impaired hearing. Some of 
these children are known to their parents, family physicians, and 
the school without a special finding program. But when this nua- 
her Is subtracted from the 4 or 5 per cent that arc probably there, 
It can readily be seen that a testing program is needed. 

An estimate of the time required for tlie whisper test, and that 
used in the group audiometer test, combined with the comparison 
of the findings, and as a bst step, combined with a comparison of 
the reliability of the findings, furnishes convincing data to show 
the economy of the machine test 

The sweep test with the pure tone audiometer furnishes equally 
or even more convincing data with effectiveness, economy, and re- 
liabUity. {See Chapter 11 for more detail.) 

Research concerning provisions for hearing testing- Before 
a new nurse makes any recommendations concerning installation of 
a testing program or hanging of an established program, she will 
wish to obtain the latest material available from such organizations 
as the American Hearing Sodety «* and the Volta Bureau,'*’ regard- 
ing current recommendations as to the most desirable typo of testing 
program. Through development of new machines and the findings 
of addib'onal research, the procedures considered best today may 
be greatly improved tomorrew. 

Standards for referral of cases found by screening. Id sd®® 
schools eardrums axe routinely inspected by a physician, using a 
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birthday, with treatment of all dental defects during incipient 
stages. He will have had a series of four treatments, %vithin a period 
of two or tliree weeks during his third year, of sodium fluoride as a 
partial preventive of dental caries. For this child the school needs 
to have no program to determine his oral health status. There are 
occasional schools in which a large enough proportion of the pupils 
have this kind of care so that a general school program is not indi- 
cated. Individual plans for the diildren needing care they are not 
obtaining are sufficient. 

But in the usual school there are from 50 to 90 per cent of the 
children found to be suffering from dental disease of one type or 
another. It is estimated that there are approximately 7 to 8 million 
children in the United Slates of the forty million under the age of 
16 years who need major orthodontic care; that less than 4 out 
of every hundred are actually receiving treatment.*^*’ The ultimate 
purpose of the school is to educate pupil and parent to know and 
desire good dental care, and to have available in the community 
sufficient facilities to meet the needs both of those who can pay and 
those who cannot. Educating them to %vant and to seek care would 
be a greater accomplishment than if the school were able— which 
most of them of course are not-to proride a complete diagnostic 
and treatment service for all children and this were passively ac- 
cepted by parents and children. 

School dental programs vary from practically nothing to what is a 
complete service, usually, of course, for a very limited number of 
pupils. A more general practice is to use the results of a school ex- 
amination by a dentist or a dental hygienist as a means of arousing 
the parent’s concern to stimulate him to seek care needed through 
the famOy dentist or a clinic outside the schooL 

The mirse’s part in dental screening. The examination of 
teeth by physician, nurse, or teacher is considered unproductive 
from a clinical point of view as wifliout specialized skill and the 
use of mirrors and e.xplorers maiq^ indications of trouble are missed. 
Negative findings then give those to whom they are reported a false 
sense of security. 

This does not preclude sending of recommendations for dental 



190 School Nursing in the Community Program 
have a speech difficulty though they are physically and mentally 
normal. About half that number because of a handicapping condi- 
tion, such as a cleft palate, hearing loss, or cerebral palsy, also have 
speech or voice problems.'*’ 

Speech correction is a relatively new field and there are too few 
well-trained speech correctionists available. Some school adminis- 
trators are fully aware of the need and seek properly prepared staff 
for this important work for the handicapped; otlicrs seem unaware 
of the need. The nurse wiB always find a certain few people in any 
community whose interest can be directed toward a group of chil- 
dren needing a particular kind of help. Adults who have endured 
such a handicap, parents of children with noticeable difficulties, 
and teachers with a special interest or special preparation will be 
ready to work with her to develop a program to identify and later 
to develop some facilities to help the pupils in this group. 

If no other possibility exists, the case finding can begin with th* 
nurse’s request to each classroom leaclicr, when she is interviewing 
the teacher preparatory to the examination by the school physician 
of the pupib in the teachers group, for the names of the pupils "bo 
show some type of speech difficulty. In the course of her eon* 
versations wiA pupils, the nurse may find some herself. These then 
can be brought to the physidans attention as he examines the 
pupil. In some cases the trouble may be related to a physical condi- 
tion and follow-up begun on that basis. 

The number of pupils found with speech defects by this casual 
method will be far under the expected 7 or 8 per cent, but each one 
identified means one step taken toward doing something about his 
problem and eventually about the problem in general by an in- 
creased recognition of its ewslence. (See Chapter 11 for addi- 
tional material on this subject) 

Screening to determine oral heaUh status, A child coming 
from a family interested in and able to follow the recommendations 
of its dentist for desirable dental supervision xvill be able to present 
a dental history for the school record xvhich uiU make unnecessary 
any school screening procedure. Such a child will have had dental 
examinations three or four times yearly, beginning before his thir'^ 
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blotter to photographs or silhouettes against checkerboard back- 
grounds. 

Classroom teacher, ph}*sical education teadier, nurse, phs’sician, 
and parents all have some responsibilit)' In thU as in other fields of 
obser%-ation of the children thej* work and live with. If e%-en occa- 
sionally it is possible to bring into the school an orthopedist to 
screen the apparently normal children for discos’ery’ of incipient 
Nariations, the sensiti>-ity of these day-by-day workers is impro%-ed. 

A plan for the physidan and physical edncator to pool their 
obsers’ations and to confer on referrals, as well as on correctire 
exercise to be gh-en, may also be utilized to increase the sensithit)’ 
of the teadier and nurse to significant s-aiiations. The teachers func- 
tion in this program is as described earlier in this diapter and in 
Chapter 12, "Day-hy-day Health Super\-ision of Pupils and School 
Personnel.* It is to note any d>a.nge, sudden or gradual, in the 
childs posture, or in the way he handles himself. An unusually 
observant teacher may note a child who is de\'eloplDg a limp 
before his osvn parents obser%'e IL An experienced principal may 
^ick out of the line* on the first day children return from vacation 
a child with a sh'ght paralysis from a missed rase of poliomyelitis. 

But in thi< difficult field of posture and orthopedic eNuluab'cn, 
too much must not be expected of the teacher. Hou'ev’er, with the 
right kind of help from the nuisev physician, and physical education 
teacher, the teacher who continues fc^r a number of years to work 
with a c^ertain age group can see her own ability increase from year 
to year as she becomes able to pich out children on their way to 
dmolop a postural or orthopedic defect. 

One thing that is a defiiute help to her in developing such an 
ability is to have the assistance of the nurse, physician, and phj’si- 
cal educaticjn teacher, as each new group of pupils come to her, 
in learning what die already existing s-ariations from normal are 
among them and the significance (or insignificance) of each one. 
This ^"es her much more self-assurance in referring children who 
seem to her to be de%eloping some pecmliaritj*. She does not haso 
to wonder— "perhaps he has been d»at way aH the time and I just 
failed to notice before.” 
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care to parents on the basis of need whenever it is observed by one 
of these three— physician, nurse, or teacher; these are sent as inci- 
dental observations and not as a result of an “examination" which 
others "passed,” as interpreted by omission of notices to them. 

In some schools the examination by the dentist or hygienist is sup- 
plemented by x-rays when indicated. This is an essential if the plan 
is to inform the parent of just what service is needed. Many difB- 
culties are encountered when this plan is used. In other schools the 
policy is to send the parent only a general statement that there are 
indications that the condition of the child's teeth and gums mahe 
a visit to his dentist necessary, without specifying whether there u 
dental caries, need for prophylaxis, extraction, prosthetic appli- 
ances, orthodontic treatment, or care for diseased gums. 

The simplest school program is the one which is confined to de* 
tennining whether the child has been seen by his dentist within » 
stated period (which the local dental group may xvell have a part 
in setting) and if he has not, concentrating all efforts on getting 
him there as soon as possible. This program has many advantages, 
but until it is established in a school that all the pupils are receiv- 
ing continuous dental supervision from a family or clinic dentist, 
the school needs to continue to mabe at least an annual survey of 
the oral health status of each pupil so that summaries may be com- 
piled and the extent of the rwed for additional community facilities 
be accurately known. Without such information there is little hope 
of remedying the situation. 

The need for such summaries is so well recognized that many 
states require that the figures regarding the number of pupils with 
dental conditions needing treatment be sent as part of the school s 
annual report to a state agency along with the number which have 
received adequate treatmenL The long pieriod of time which usu- 
ally must elapse before an appointment can be obtained with a 
children’s dentist, whether in flie family dentist’s office or in a 
clinic, is concrete evidence of lack of adequate facilities on both 
financial levels. 

Orlhopedic screening. Hiere are many types of apparatus de- 
signed for such screening, ranging from a simple footprint on a 
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to observing and recording on each individual's record all obtainable 
data relative to his gro«-th and development in order to refer for 
medical attention any child concerning whose nutritional status 
there may be some questioru (See Chapter 12.) 

A minimum xecord is the recording of height and weight three 
times a year: monthly or at least bimonthly recording of weight is 
preferable. The interpretation of the significance of the figures re- 
corded is more meaningful if the data are plotted on specially con- 
structed charts such as those prepared by Howard V. Meredith 
and Norman C. WetzeL‘*** 

Medical screCTiing tests. At one time or another, practically 
e%'ery test has been used on a school population at least once. Did: 
and Schick tests are no longer advised for general use. Diphtheria 
cnltimes, tests for hookworm, t>'phoid, and parat>’phoid may still 
be ordered under special circumstances but are not used otherwise. 
Uiinal)'sis and blood pressure, as ss'ell as blood tests for anemia, 
may be used now and then. Under \'ery unusual conditions, testing 
for sjphllis is indicated. 

But the case finding program concerning which there is the most 
general agreement as to the appropriateness of its use in the school 
is that for tuberculosis. In a few states it is mandated but if it is 
not, there is apt to be a recommended program set up by the state 
health department or a state group concerned wth prevention of 
tuberculosis or, ideally, by the stale education department in co- 
operation with these t\TO agencies. If this is not the case, the nurse 
will find out what the local program and facilities are and work 
wlhin that framework of planning. It is not her responsibility to say 
whether tuberculin testing, fluoroscoping, or (diest x-rajing is to be 
used; nor is she the authorit)' to decide what age groups are to be 
sur\’eyed. It is her responsibility to do all that she can to see that 
much emphasis is put on the program for all school employees. 

If there are a considerable number of cases of any of the skin and 
scalp diseases, such as ringwonn of die scalp, athlete s foot, impetigo, 
pediculosis, or scabies, present in die pupil group, a schoal-wide sur- 
\ey ia wkdeh every child is inspected by die physician or nurse, 
repeated at intervals, may be dearable. If there are few cases but 
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The significance of flat feet, of toes which point in or out, of 
bowlegs and knock-knees, anil even of "round" shoulden, has 
proven debatable, This is evidenced by discussions by the experts 
companng some of the findings in the draft examinations, with 
performance results. Therefore, unskilled people are asked less and 
less for referrals on them. There is, how’ever, another type of surv'ey 
within the realm and interest of the usual classroom teacher, which 
has a value from an orthopedic point of view. Tliis is a periodic sur- 
vey, at least once a year, of the fit of shoes and stockings. Summaries 
of the findings can be used to stimulate interest of groups. Referral 
to each parent of the findings oi» his children is used to interest 
him to improve the situation. In the usual school, where there are 
various economic groups, publicizing the need for outgroxvn shoes 
and overshoes may serve to profit both groups. An appeal to the 
well-to-do, to check to see if there arc net some which their children 
have outgrown may result in new and better fitting ones for them. 

The nurse's part in orthopedic or poslure surveys. If there is 
an orthopedic service available, locally or through state auspices, the 
conscientious nurse will use every method she can to Interest the 
school authorities and the specialists in that service, in planning a 
complete survey of all pupils in the school or, if that is impossibly 
of certain age groups each year. If that is not possible, she will not 
name as a "survey" any inspectional activities tliat go on in order 
to avoid, what has been mentioned so frequently, the false sense 
of security that may be given concerning those who are not spotted 
by the "survey.” 

The nurse svill utilize every opportunity to increase her own 
familiarity with early signs and symptoms of orthopedic variations, 
not only through her reading but by visiting clinics xvbcre experts 
are at work. 

Surveys to determine nutri/ional stntus. Until more definite 
and accurate as well as economic and easily applicable tests to 
determine nutritional status are made available for school use, sum* 
maries of findings and publicity concerning tlie per cent of children 
xvith good or poor nutriUon will probably be avoided by most 
schools. At the same time, more and more attention is being given 
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If a special survey seems required, it sliould be done as thoroughly 
as possible, by physicians and with the pupil's clothing removed as 
for a medical examination. For good public relations and ako to 
salvage some of the considerable expense involved, and to obtain 
some positive results, the inspection might well include an ortho- 
pedic inspection in addition to Aat required to locate drug users. 

Staff education of all schocd employees as well as of teachers 
should give specific instruction regarding actions that might be in- 
dicative as well as physical and emoUonal signs and s>'mptoms.”** 

Surveys from a study of records. In this group, illness absence 
sur\’eys are especially valuable. Surveys to note the identification of 
and total number of accident-prone pupils— or employees— are most 
practical 

The nurse who codes the records showing certain illness or defects 
by flagging them as she goes along is able to male numerous inter- 
esting and valuable summaries with a minimum of time and trouble. 
{See Chapter 14.) 
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much public excitement over them, such surveys furnish the best 
method of dealing svith the situation. 

Surveys to discover children with emotional and social prob- 
lems. While this is the tyjw of a survey for which the instructional, 
supervisory, and administrative staff would cany more responsi- 
bihty than would the nurse, her participation may be very helpful 
and certainly the findings as she utilizes them in her study of indi- 
vidual children are most valuable. 

In this survey, as in those for many other purposes, there is op- 
portunity for great variation in the plan used. In a school where not 
much has been done in working with pupils on their social and 
emotional problems, the first “survey” may consist only of the 
teacher s listing of the names of her pupils whom she feels shmv 
some of the indications of such problems. She may be asked to make 
this judgment on the basis of a list of such indications that is fur- 
Dished her. Tliese children then may be observed and interviewed 
by a psychologist, psychiatrist, or social worker. 

\yhea the specialist service available is h’mited, the teacher may 
be interviewed by the psydiologisl, psychiatrist, or social worker 
and assisted in choosing the pupils she will put on the list 
i>^en enough specialized service is available, the specially trained 
w«ker may Interview and study the records of each pupil. 

Tests which are designed to reveal certain problems may be ad- 
rnmistered by the teacher to her group, or again if service is suffi- 
cient, t ey may be administered to groups or individuals by the 


Surv^ of narcotic addicts. In a school without adequate day- 
supervision, a special survey may be necessary. Ordi- 
^ y, owever, these children would have been referred by teacher, 
. or parent for a physician’s examination because of sudden 
ty or behavior changes. Puncture wounds, sores, or ab- 
observed, but since these have many other causes, 
carefiilL^"^ awi s any statement of suspicion but is particularly 
or physidan'^^ sefeired child actually gets to the nurse 
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If a special survey seems required, it should be done as thoroughly 
as possible, by physicians and with flie pupil’s clothing removed as 
for a medical examination. For good public relations and also to 
salvage some of the considerable expense involved, and to obtain 
some positive results, the inspection might well include an ortho- 
pedic inspection in addition to that required to locate drug users.**®’ 
Staff education of all school employees as well as of teachers 
should give specific instruction regarding acb’ons that might be in- 
dicative as well as physical and emotional signs and symptoms.***’ 
Surreys from a study of records. In this group, illness absence 
sur\’eys are especially valuable. Surveys to note the identification of 
and total number of accident-prone pupils— or employees— are most 
practical. 

The nurse who codes the records showing certain illness or defects 
by flagging them as she goes along is able to make numerous inter- 
esting and valuable summaries with a minimum of time and trouble. 
(See Chapter 14.) 
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CHAPTER 10 


The Nurses Part in Individual Pupil 
Appraisal and Assistance in Follow-through 
to Secure Attention to Children's J^eeds 


For pupils needing school adjustments. Such pupils are 
dlsco^-ered as a result of the periodic appraisement, or the continu* 
iog supervision of teacher and nurse, or from reports to the school 
hy parents, pupils, or cooperating agencies. Singly and in groups, 
pupils are found who need special adjustments and indi\’idual serv- 
ices which can be suppLed to them within the school and by the 
school staff. Included are such provisions as those for rest periods, 
bet\vecn-meal feeding, unusual toilet privileges, corrective e-sercises, 
reduced or increased scholastic activities, redued or increased extra- 
curricular activities, special seating arrangements, avoidance of stair 
climbing, or perhaps special textbooks. There is no limit to the variety 
of individualized arrangements which may be indicated when a 
sclxQol and a community ha\-c really accepted the idea that the school 
is for the pupils, that pupils differ, and that there can be variet)’, 
order, and organization without rcgimentalioo. Pupils sometimes 
seem quicker to accept the justice of variations to meet individual 
needs than do the adults who have already been conditioned to the 
traditional convention of re gim entation in the school and cling 
to it 


199 



200 School Nursing in the Community Program 

^Vhile identification of the individual need of a pupil for a special 
adjustment of program, activity, or equipment is the first step, it is 
not enough. Knowing the need does not guarantee that it will be 
met, even though only a simple change is required. The second step 
is a decision as to just what the change should be. The third essential 
is definitely placing on a certain staff member the responsibihty of 
seeing that the plan is put into operation, and, equally important, 
for either continued supervision or a permdic checking to ensure its 
proper working. A frequent review of the situation is needed to 
determine if it is producmg the desired results. 

A fourth provision is for a rather formal review of all such special 
arrangements at slated intervals to see if they are still needed. It is 
not only inefficient and possibly expensive to continue them when 
they are no longer needed, but their continuance may be banning 
the child. 


In the elementary school. Principal, classroom teacher, physi- 
cian, and nurse are usually the core of the group which does the 
planning for school adjustments for elementary pupils. They are 
supplemented, according to the needs of the individual case, by such 
staff members as the physical education director, attendance worker, 
building superintendent, special teachers, and others as indicated. 
The pupil is seldom included in the conference, and the parent may 
or may not be needed. 


Assignment of responsibility for following through on the plan 
selected staff member is decided by the group or the principal. 
There may be no cboice-it may be a situation such that one person 
and no other is in a position to see to it In other instances where 
ere^e several possibilities it may be assigned to a staff member 
or w om it will occasion the least inconvenience, or perhaps to the 
one wi whom the pupil has a particularly good relationship. 

it is usuaUy to the same group which created the plan that a 
periodic review is presented to determine whether it is desirable to 
contmue the arrangements for a longer period. 

in the seamdary school. In a smaU high school or even in 3 
mrge one if iere are few pupfl personnel workers, the procedure 
may be that described for the elementary pupOs. 
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More often than not, how-ever, the dean, guidance director, ad- 
visor, or health director functions instead of the principal, and a 
“personal advisor," under that or another title, takes the place of a 
classroom teacher. The physician and nurse function with them in 
making the plan. Certain classroom teachers are drawn into the 
group, perhaps because of their special interest in the pupil being 
considered, but more often because of flie involvement in the 
pupils problem of the subjects they teach, or supervision for which 
they are responsible. The pupil often is brought in at least for the 
latter part of the conference; the parent less often, 

A greater variety of staff members are available to whom respon- 
sibility may be assigned for putting the plan into effect and for its 
continued super-’ision, than is usual in the elementary' situation. 
Also responsibility for establishing die plan may be assigned to one 
staff member— perhaps one of the pupil personnel staff— while the 
continuous supervision is assumed by a home room teacher or the 
advisor. 

Unless partidpatian of other students and staff members Is re- 
quired in carrying out the arrangements, the privacy of the pupil 
should be respected, and unless he desires to inform others of the 
matter nothing should be said about it. 

Follou'-through outside the school. It may be obWous from the 
ffrst that the needs of the pupils arc such that they cannot be met 
by the school alone. It may become apparent only after the planning 
group attempts to handle the problem. 

The school physidan, nurse, or social worker— if there is one on 
the school staff— may be in charge of planning for follow-through 
outside of the school more often than the principal who is apt to be 
the person who initiates the plan-making for school foUow’-through. 
^V’hile not indicated routinely, there arc instances where pbnning 
for fo^o^v•through outside the school may well begin with a confer- 
ence similar to that suggested for planning the school follow- 
through, Espcdally is this true when adjustments are needed rather 
than diagnosis or medical, surgical, or dental treatment. Such a con- 
ference may in this case go no further than to explore more fully 
the pupil’s needs and may actually be functioning as a continuation 
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A difficult group is made up of parents wbo may or may not be 
financially able to secxire needed attention but because of fear, 
ignorance, religious belief, superstition, or procrastinab’on neither 
pbee the child under treatment nor ore walling to accept aid. The 
patience and ingenuity of the nurse are taxed in these cases, and 
special action may be necessary to safeguard the health and welfare 
of the chOd. 


City 

population 

group 

TAc Frtguentv of the Sehoot-Parent Conference 
Expretsed in Per Cent 

Regularly 

Only for 
sjiccial cases 

Seldom 

No 

provision 

1 

2 

3 

4 

5 


i 

S 

f 

% 

Vsited States 

43.8 

41.1 

2.3 

12.8 

Croup I 

100,000 
and os-er 

67.9 

23.0 

0.0 

7.1 

Croup II 

30.000 to 

00,999 

S9.7 


0.0 

85 

Croup in 

10.000 to 

29.909 

46.T 

44.0 

0.7 

85 

Group IV 

5300 to 

9999 

38.8 

4Z2 

3.4 

155 


A study made of 66,S71 high school seniors of whom 8301 were 
found to ha\-e D63G defects still untreated when they were about to 
graduate ihowctl tliat in fewer cases than liad been supposed there 
was a lick of treatment due to inadequate, or deliys in, welfare 
facilities for treatment In 32 per cent of the untreated defects 
wIjctc treatment had not been obtained the reason had to do willi 
mone>'. In only 1G3 cases of defects Itad WTUare officials refused 
help. In OG instances families bad refused sucli help; in anotlici 
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to loiow the real situation in regard of the attitude of pupil and 
parent to^^’a^d medical treatment. It goes much deeper than the 
knowledge a clerk or principal mi^t obtain through a school inter- 
view with the pupil and a repoiit durough the pupil of his parents’ 
attitude. Such physicians reported less indifference among the par- 
ents and more frequent objection on the part of the pupils than did 
other staff members making the study. 

Schools ^vith largest ratio of nurses per pupils has-e better oppor- 
tunity to obtain informabon about their pupils than is possible for 
schools with less nursing cos'erage. In high schools with full-time 
school nurses where the pupils can be closely studied by the school 
health personnel, the pupils’ oum objecb'ons to seeking treatment for 
defects were found to be the reason five times more frequently than 
in schools mth minimum nursing service. Further, in schools where 
there was little or no nursing service, certain reasons for lack of 
treatment were not discovered at all, such as religious objections, 
unfavorable previous treatment, and aversion to sxugery.’*’ 

Differences in professional opinion were found to be the cause of 
lack of treatment in 221 cases; objection to surgery in In 67 
cases there was objection on reh^ous grounds; in 39 instances the 
reason was an unsatisfactory previous treatment of the pupil, a mem- 
ber of the family, or of someone known to them. 

In 675 instances or 7 per cent of the total group of defects not 
treated there had been a failure to convince the parent of the need 
for treatment In 77 cases the child’s guardianship was ineffective 
to guide him properly. In the other 19 per cent of the untreated 
defects, the parents and the pupfl seemed to want the treatment 
and to eipect to get it They simply bad not got around to it, some- 
times because professional service was difficult to obtain, again 
because some serions family problem was disrupting the family, or 
because so much work was needed— in 29 cases complete dentures 
were required and the amoimt of time and money required seemed 
too much. 

Necessity for determining actual reason jor lack of treat- 
ment. Until the real reason for lade of treatment is determined, 
little progress can be made to teme^ the situation. Skill in inter- 
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^Vhen the parent is present at the examination, the parent may be 
asked to sign the notification at that time. \Vhen a home call is 
made to notify, as is advisable in certain instances, here again the 
parent may be asked to sign the form before the school visitor 
leaves. An explanation of the legal reason for this can be used to 
make the parent realize the importance put upon the matter. 

For the notices sent to the parents who are not present at the 
examination and upon whom a notification call is not made, the 
classroom or home room teacher is often made responsible for secur- 
ing the return of the signed noMces. In other instances the pupils 
are instructed to take them to the nurse in her office or to give them 
to her as she visits the classroom for the purpose. Unless such a visit 
is made each day (which is apt to be wasteful of nurse and class 
time) this is not a good plan as the pupil should be allowed to turn 
it in at the first possible moment. 

Occasionally there is an uncooperatis'e parent who refuses to sign 
the notice. The school is protected, if the nurse and one other person 
discuss the matter with the parent and are able to aSrm that the 
parent understood the findings and ^vas properly informed. It is such 
a parent that Is most likely to be looking for a chance to "make 
trouble,” and is less likely than others to respond to an invitation 
to come to the school for a conference. The nurse and classroom 
teacher make a natural team for a home call on such a case. If the 
parent does visit the school, the principal and school physician may 
well make the official notification. 

For the many parents who appreciate the school’s effort to help 
them supervise and improve their children’s health, the notices are 
most effective if sent the same day the examination is made. In a 
school with a permanent staff, an effective way of doing this is to 
have tlie physician step into the nearby office of the secretary after 
each examination and dictate a few supplementary sentences to one 
or another of various form letters previously worked out for the 
types of conditions most often encountered. 

The secretary ^\’rites the letter while the physician is examining 
die next child. She makes carbon ct^ies, one for the health service 
file and when indicated one for any particular staff member who 
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would be concerned. For elementary pupils, the classroom teacher 
may routinely receive carbons of all letters. The child is given some 
reassuring statement, and told that since the school knows his 
parents will be interested, a letter will be mailed that day telling 
about the examination. A slip on whidi the parent is to acknowledge 
the notification is enclosed. In some schools this is in the form of a 
self-addressed and even stamped postal card. More generally it is 
suggested that it be returned to the school by the child. The letters 
from the school to the parent must be sent by mail or delivered by » 
member of the school staff and not sent by the pupil 

Repeat notices. After the stated time for the acknmvledgment 
has passed, a repeat notice may be used for parents who have not 
replied. There may be an advantage in having this notice quite 
formal, while in the original noUce there is an advantage in ustog 
a tone of informality, friendliness and individualized attentica. 
One such fonn is: 


(Name of School)- 


RETCAT NOnCE 


Following the medical Inspection of , a nolifi- 

» n was sent you and you were advised to consult your physician, 
must, or other specialist regarding the need for treatment. A form 
for your reply „„ 

'"P^rfbOlry to know thui „o cMd’, heal* h 
r' We are a™ yuue ehild I. no, being neglected but 

X XbTdX™ 


(Signed)-. 


Titlo of School Administrator 
^ signed by the administrator rather than by die 
to^en-phasize the point that it is the school’s re- 
them meica^ f children, and that it is not to give 

clallvifh ^ Signatore by the school physidan, espe- 

to r ‘ '<*<»' -d engages to private 
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Tabulation of returned acknowledgments. ^Vhile this re- 
sponsibility is too often assigned to the teacher or nxirse, it is a 
clerical job and is more efficiently and economically done by a clerk. 
It cannot be assigned to student because of the nature of the 
informatioD received. 

Second step. For some, no next step is necessary because the 
condition has been taken care of. Another group can be set aside 
for reconsideration later, for the parent has stated that acb'on is 
planned and there is no reason to doubt that it svill be taken. Cer- 
tain cases are sorted out for consideration at a conference such as is 
described earlier in this chapter. 

In some instances the replies indicate that the parent has failed 
to understand what is involved. This may be cleared by a conference 
with the pupO, an inforznal note to the parent, or a telephone coo* 
versatioa A face-to-face conference with the parent may be re- 
quired, and this may be arranged at the school ^vith nurse, physician, 
principal, or teacher. A home call may be indicated and made by 
nurse or teacher. For all cases still uncared for, the second step is 
assurance that the parent understands what it is all about and has a 
general idea of what is needed. 

Third step. This is to find out why the parent is not acting. 
What be says is the reason, or what the pupil quotes him as saying 
may or may not be die real reason. Until die school %vorker learns 
what this is, any progress is impossible. (See Chapter 16.) 

When the family needs firtancial assistance. The famSy al- 
ready on relief offers the least difficulties from a financial point of 
view provided the condidoo is sufficiently serious. Since the days 
of the depression the inclusion of medical care for such f amili es is a 
well-accepted policy. 

Official welfare services. It is, of course, essential to have com- 
plete rapport between the sdiool health staff and local welfare 
workers. The nurse should know diese officials personally and con- 
sult them about the school childrea of famflies under their juris- 
diction. It is possible to save a good deal of time and effort if plans 
and pobcies are worked out in a ccmference of school officials and 
representatis’es of the welfare office as to the procedures that are 
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would be concerned. For elementary pupils, the classroom teacher 
may routinely receive carbons of all letters. The child is given some 
reassuring statement, and told tfiat since the school knows his 
parents will be interested, a letter will be mailed that day telling 
about the examination. A slip on which the parent is to acknowledge 
the notification is enclosed. In some schools this is in the form of s 
self-addressed and even stamped postal card. More generally it is 
suggested that it he returned to the school by the child. The letters 
from the school to the parent must be sent by mail or delivered by a 
member of the school staff and not sent by tlie pupil. 

Repeat notices. After the stated time for the acknosvledgment 
as passed, a repeal notice may be used for parents who have not 
rep 'ed. "^cre may be an advantage in having this notice quite 
formal, while In the original notice there is an advantage in using 
a tone of Informality, friendliness, and individualized attention, 
One such form is: 


(Name of School)- 


REPEAT NOTICE 


FoUowing the medical inspection of , a notiB- 

advised to consult your physician, 
fi vl “• ^^garding the need for treatment. A form 

for your reply was included. We have not received this. 

bJncr“r,‘*'r to know that no child's health is 

musf ® your duld is not being neglected but 

what h J b^e“d?ne?“^ 


(Signed)— 


Title of School Administrator 
phvsickn ** signed by the administrator rather than by the 
SSw ^ to^^ernpbasize the point that it is the school's re- 

them meXal Mow uf? *' “ 

daily if he is not » f..ii f-’ ® ^ school physician, espe- 

practice in t>,a ^ school physician and engages in private 

Us feUow praolIUm”™'’’’ P“so»al oriUcism of him by 
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Tabulation of returned aeknozeledgments. ^Vhile this re- 
sponsibility is too often asagned to the teacher or nvsrse, it is a 
clerical job and is more efficiently and economically done by a derk. 
It cannot be assigned to student help because of the nature of the 
information receh^ed. 

Second step. For some, no next step is necessary because the 
condition has been taken care of. Another group can be set aside 
for reconsideration later, for the parent has stated that action is 
planned and there is no reason to doubt that it srill be taken. Cer- 
tain cases are sorted out for consideiatioD at a conference such as is 
described carh'er in this chapter. 

In some instances the replies indicate that the parent has failed 
to understand what is in%-oh'ed. This may be deared by a conference 
with the pupil, an informal note to the parent, or a telephone con- 
>‘erS3tioa. A face-to-face conference with the parent may be re- 
quired, and this may be arranged at the school with nurse, physician, 
prindpaX or teacher. A home call may be indicated and made by 
nurse or teacher. For all cues still uncared for, the second step is 
assurance that the parent understands what it is all about and has a 
general idea of what is needed. 

Third step. This is to End out why the parent is not acting. 
^Mlat he says is the reason, or what the pupil quotes him as saying 
may or may not be the real reason. Until the school worker learns 
what this is, any progress is impossible. (See Chapter 16.) 

When the family needs financial assistoTtce. “Ihe family al- 
ready cm relief oSeis the least difficulties from a point of 

desv proWded the condition is sufficiently serious. Since the days 
of the depression the indusion of medical care for such families is a 
well-accepted policy. 

Official welfare services. It is, of course, essential to have com- 
plete rapport between the school health staff and local welfare 
u-orkers. The nurse should know these officials personally and ccm- 
sult them about the school children of famib'es under their juris- 
diction. It is possible to save a gsod deal of time and effort if plans 
and policies are worked out in a conference of school officials and 
representatives of the welfare office as to the procedures that are 
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to be followed in the many types of situations in which the two 

groups have a mutual concern. 

In individual cases it may be that the mirse will have to convince 
the welfare officer that the relatively small diarge for remedial or 
corrective treatment for a pup^ in school may mean saving of larger 
funds later when an untreated craidition may lead to a permanent 
charge upon the community involving a chronic invalid, a handi- 
capped child, or a maladjusted or delinquent child. 

\Vhen a famUy is not "on relief" for food and lodging but is 
“medically indigent" requiring help in securing necessary medical 
care, the nurse may find progress a little more difficult, especially in 
areas where welfare work is not highly organized and the workers 
are less weU trained, or where there are no professional ^votlcers 
and the relief is administered directly by the elected official. 

Deciding financial stattts. If there is a council of social agen- 
cies, a social service exchange, or any arraDgement for an exchange 
of information between official and nonofficial agencies, the nurse 
will keep herself infonned of any such services and use the facilities. 

If no formal agencies exist in the area for approving cases for 
financial assistance, and the nurse must assume the responsibility or 
assist in it, she must be sure of her facts. As a matter of roub’ae she 
makes a call to the home and secures information regarding family 
circumstances. This includes such items as number in the family, 
in the household, ages of the children; number of members working 
with places of employment; total income of the family; if wage- 
earning members are not employed, the reason; a statement of any 
property owned; family illness during die past year; any other sig- 
nificant misfortune the family has had in the past year or two; what 
help the family has had in the past. 

The nurse needs to obtain some hut not necessarUy complete cor- 
roboration of the information. A good source is the family physician. 
If the family is new in the community (and often it is) a letter to 
the principal of the school fmmerly attended may bring helpful 
information. If there is a leli^ous affiliation some information may 
be obtained from the clergyman or a tdiuich social worker. 
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The extreme caution which must he used in discussing such fam- 
ilies with anyone must be intensified when discussing them with 
nonprofessional persons. The nurse aims to obtain a maximum 
amount of information while giving out a minimum. While she will 
be generous in sharing with teachers information that may enable 
them to understand their pupils better, she will regard all informa- 
tion relating to private afiatrs of (amities as confidentiaL She will 
protect child and family from any unnecessary or gossipy discussion 
of family finances or difficulties. In the home as in the school the 
child should never be present during fije discussion of family dilB- 
culties. With some parents as with some teachers, responsibility for 
preventing this may have to be assumed by the nurse. 

Official decision regarding financial responsibility. When it 
appears to school authorities that official welfare help is indicated 
but the local vs-elfare officials do not assume rcsi>onsibflity, there arc 
t\s*o lines of action possible: (1) an attempt may Iw made to secure 
help from unofficial funds, or (2) one may "go over the head" of 
the disagreeing officiaL The nurse nevCT proceeds to the second step 
on her onm decision. Full support of the school administrator and 
in many iiistances of the board of education is required, and usually 
the action is taken by some school official other than the iniTsc. A 
decision to take such a radical step is seldom warranted unless the 
case is typical of a group of cases and the action is taken to establish 
a policy. 

Appeal may be made to the state agency responsible for the ad- 
ministration of the public welfare law. Another possibility is to bring 
the case into childrens court or into a court with similar ferisd/c- 
tion so that the judge may order the needed treatment and specify 
the source of pa>inenL 

Assistance irom vnofflcial sourcet. Tor financial borderline 
cases it is often especially difficult to find means of help in small 
villages and rural communities because there is no established 
method for ^Tng it. As the sssrse becomes acquainted with private 
ji!}skssas she may Bad among ikem mdh-idusU niDbjg to talo care 
of certain tjpes of cases without pay or on deferred pajmeot ar- 
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rangements. Nonprofessional individDab may be discovered who 
have special concern for duldren with certain difficulties and can 
be called upon to help. 

When no “agencies” exists Establishment of a “loan” fund or a 
“part pay” fund is possible in practically any situation. In some 
schools these ^vere started during the depression years of the thirties 
by faculty members putting in a certain per cent of their salaries 
for a pupil welfare fund. In others tfiey have been started with 
money raised by a faculty entertainment— a play or an exhibition 
game between a faculty and a student team, or two faculty teams. 
Sometimes the pupOs raise the money or part of it through enter- 
tainments, sales, or work activities. 

One of the best methods of administering such a fund is by a 
community committee (not a school one) setting up the general 
policies to determine the situations in which help shall be given. 
A committee or even perhaps a single member of the school staff 
may be the only ones to know which families are receiving the loans. 
Success of the plan may rest upon its confidential nature. 

Loans may be made on the pupil’s own promissory note if he 
needs immediate care and is expecting to be employed part time 
or during vacation. Such experience may be used to help the pupil 
learn to budget for his unusual health expenses and to assume re- 
sponsibility for his own needs. 

When parents fail to meet the child’s needs. Under the best 
of circumstances and no matter hmv conscientiously she works, the 
nurse will find some cases which are not put under treatment. Ho%v- 
ever discouraging the situation may seem to be, the case of a school 
child with a condition that needs treatment is never considered 
"closed.” Action on it may be suspended for a time, but as long as 
the chOd remains in the school district and the condition persists the 
case is regarded as active. 

Experience shows that no situation is hopeless. There may be 
nothing more that the nurse or school can do at the moment, but 
with the passage of time circumstances may change. There may be a 
change of attitude in the family guardianship of the chUd may 
pass to a person with difierent ideas; or the local situation may 
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change so that new possibilities open up. The child may change his 
own attitude because he desires to participate in competitive ath* 
letics, or obtain an employment certificate or a driver’s license. 

Each time the delect is noted as the physician examines the child 
a notice may be sent to the parent even thou^ the cause of non- 
treatment is known and there is little expectation of action. 

Care should he taken that repeat notices are not sent to static 
or unremediable cases when it is known that the parent is keeping 
the child under professional supervision and that recommendations 
are being followed. The real service of the nurse and the school in 
such cases may be to help the child and his family make adjust- 
ments in their attitudes toward the condition and toward each other 
that will as far as possible normalize their living. ( See Chapter 12. ) 

Vse of exclusion to force treatmenL The use of tlie terms 
“exemption* and "exclusion* may be confusing. The nurse should 
inform herself of their exact meanings in the particular state in 
which she is working. Usually exemption refers to a more formal 
procedure and one designed to remove the pupfl from the school 
register and attendance record. A child who is to be exempted 
because his physical or mental condition is such that he will not 
profit from attendance is usually examined by a stated number of 
physicians, or perhaps by a physician and a psychologist in the case 
of a mental retardation. A minimum and a maximum are usuaUy 
stated as to the length of time the exemption can hold, often it is 
for not less than six months or more than one j’car. Generally special 
forms for the purpose arc provided by the state agency responsible. 

Removing the child from school attendance docs not remove 
from school authorities responsibility for providing as much educa- 
tion as the child can profit by, through use of a home teacher. The 
school also has responsibility, if the condition of the child warrants 
it, of referring him to proper health or welfare agencies for special 
care. Certain cases will require follow-up, after exemption; for 
example, a pregnant unmarried girl of school age, or a child ad- 
mitted to an institution if there is severe mental retardation, blind- 
ness, or severe epilepsy which proves unresponsive to treatment. 

"Exclusion" as viewed from a mcdkstl angle is of a more temporary 
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nature. The period is shorter and the process less formal. The prin- 
cipal (usually acting on the advice of a physician or of the nurse) 
may exclude a pupil from school attendance when the condition is 
a menace to the health or safety of himself or others. The nurse 
never excludes «‘ithout authorization. 

The pupil returns to scliool upon recovery from the condition 
which caused the exclusion. Tliere may be more formality involved 
in his return than in the exclusion, depending upon the condition, 
state laws, and local regulations. Examination by a physician, in- 
spectiori by the nurse, or a note from the parent may satisfy the 
requirement 

Close supervision may be required in some cases to prevent 
malingering. School aullioritics m.ny at any time during the exclusion 
require a statement /ram an attending ph>*sic/an, or submission to 
examination by the school physician, or to inspection by the surso, 
to determine that tlie child is or is not in condition to return to 
school. Failure on the part of the i»arcnt to return the pupil to 
school because of a lack of treatment may be interpreted as legal 
detention in many states when the condition is such that it might 
have been remedied by use of reasonable and possible measures. 
In this way pressure may be used througli the attendance laws to 
stimulate the parent to provide treatment. 

Exclusion is used when (here is a communicable disease— both 
reportable and unrcportable. It may abo be used for cltronic and 
unjustifiable uncleanliness and in extreme cases of other kinds where 
parents refuse to provide treatment lor a remcdinble condition when 
they are able to do so. 

Exclusions should be short even when it u anticipated a re- 
exclusion svill be necessary. Supervuion is essential, especially in 
instinces of uoreportable communkabla conditions such as pedicu- 
losis, impetigo, scabies, conjunctivitis, and similar conditions. 

In isolated cases, and only alter all educational means have been 
used with no results, exclusion may be used to force treatment of a 
defect or correction of a ccmimuiiicable or unhygienic condition. 
Before a nurse recommends to her sdiool authorities that attendance 
procedures be begun to secure treatment, she must be sure that it 
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can be shown that nonatteodance has interfered wfh instruction or 
satisfactory progress in schooL There must be evidence that tlie 
parent was notified of the condition; this may be the parent’s signa- 
ture on the notice acknowledgir^ the message or a witness of a 
discussion of the matter with the parent There should be a written 
account, as part of the pupil’s record, of conferences with the par- 
ents at which necessary information and explanations have been 
given the parent so there can be no doubt that there is understand- 
ing of the condibon and of the necessity for treatment. The con- 
ferences may have been home calk or conferences at the school or 
both and they may have been with the nurse, school physician, 
classroom teacher, principal, or other staff rnembei. 

In many apparently hopeless cases diis intensive preparation for 
mabing a court case succeeds in securing acb'on from die parent 
with no further procedure. 

When it does not, howex'er, the ne.vt step is for the nurse or 
another worker to have an informal conference ivith the individual 
who is later to hold the hearing on the illegal absence of the pupil. 
This may be the superintendent of schools, the attendance director, 
the judge of children’s court, court of special session, justice’s court. 
Or other authorized person. This individual must be shown that 
every effort b.is been made to educate Use parents to see the neces- 
sity for treatment and to assist them in planning to obtain it. Ills 
approval of the plan to go on svith the case is secured. 

The principal or teacher in charge then excludes the child from 
school with a definite written statement to the parents restating 
and explaining again the reason for exclusion (that the child is 
not in condition to profit by instruction, that his presence is a 
hazard to others, or other). Procedures desirable for the parents 
to take are again enumerated. 

After a certain length of lime, depending upon the care needed 
and the circumstances, if there has still been no attempt to obtain 
treatment, the case is referred to the attendance officer as one of 
illegal absence and a hearing is arranged. 

Tlic official holding the bearing determines tlic next procedure, 
lie may onler the treatment. Perhaps he rules where the resixmsi- 



214 School Nursing in the CommunUij Program 
nature. The period is shorter and &e process less lorma). The prin* 
cipal (usually acting on the advice of a physician or of the nurse) 
may exclude a pupil from school attendance when the condition is 
a menace to the health or safety of himself or others. The nurse 
never excludes without authorization. 

The pupil returns to school upon recovery from the condition 
which caused the exclusion. Tliere may be more formality involved 
in his return than in the exclusion, depending upon the condition, 
state laws, and local regulations. Examination by a physician, in- 
spection by the nurse, or a note from the parent may satisfy the 
requirement. 

Close supervision may be required in some cases to prevent 
malingering. School authorities may at any lime during the exclusion 
require a statement from an attending physician, or submission to 
examination by the school physician, or to inspection by the nurse, 
to determine that Uie child is or is not in condition to return to 
school. Failure on the part of the parent to return the pupil to 
school because of a lack of treatment may be interpreted as legal 
detention in many states when the condition is such that it might 
have been remedied by use of reasonable and possible measures. 
In this way pressure may be used through the attendance laws to 
stimulate tlie parent to provide treatment. 

Exclusion is used when there is a commum'cable disease— both 
reportable and unreportable. It may also be used for chronic and 
unjustifiable uncleanlincss and in extreme cases of other kinds where 
parents refuse to provide treatment for a remediable condition when 
they are able to do so. 

Exclusions should be short even when it is anticipated a re- 
exclusion will be necessary. Supervision is essential, especially in 
instances of unreportable communicable conditions such as pedicu- 
losis, impetigo, scabies, conjunctivitis, and similar conditions. 

In isolated cases, and only after all educational means have been 
used with no results, exclusim may be used to force treatment of a 
defect or correction of a ccmununicable or unhygienic condition. 
Before a nurse recommends to her school authorities that attendance 
procedures be begun to secure treatment, she must be sure that it 
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In some advanced communities dE which there are only a few it 
can be used to protect his social and emotional needs as welL Use 
of pressure of any land is distasteful, but may be the lesser of hw 
evils if compared nath neglect of a vital need of the child. The 
nurse must be careful to discriminate between her omi and the 
community’s interpretation of such a term as “vital need," espe- 
cially if her own cultural pattern is in contrast to that of the com- 
munity in which she is working. 
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bility for payment is to be placed-on parents, \vclfare oBcer, or 

other. 

Guardianship. In extreme case* a court may remove guardian^ 
ship, appoint a neiv guardian who may order the necessary treat- 
ment, and when this has been obtained guardianship may be re- 
stored to the parent. Unfortunately not all communities offer the 
services of a juvenile court to their children. In those that do, the 
courts operate under laws which vary from state to state.'*’ One 
of the most notable powers of a juvenile court and one which its 
best judges arc most wary in using is to order the disposition of 
the child without the consent of its parents.'*’ Laws regarding 
guardianship vary greatly throughout the different states. There is 
general acceptance of the provision, however, that every child has 
(or should have) a guardian whose responsibility it is to malce 
decisions regarding his physical care. There is no state in which the 
school is regarded as the child’s guardian even though it may have 
to take temporary responsibility in an emergency, when parent or 
family physician cannot be reached, (or making a decision if imme- 
diate action is necessary.*** In such a circumstance the school is 
regarded as acting in toco parenris rather tlian as guardian. Every 
effort is made to reduce the number of such occasions by including 
on the pupil’s health record directions for reaching the parents and 
designation by them of rclalh-es or friends who may be consulted 
in their place when they are inaccessible and an emergency arises. 

Before resorting to removal of guardbnship the judge may impose 
a fine on the parent for the illegal absence, and then suspend 
sentence on promise or proof that treatment will be provided. ^Vhcn 
the case is in the justice’s court this Is the procedure indicated. 

There are occasional families where it is known by welfare or 
law enforcement officials that preschool children are not being pro- 
vided for satisfactorily, but it may be difficult, until the children 
come under the mandatory school attendance law, to secure evi- 
dence-satisfactory for legal action in order to protect the children.'^’ 

'The mandatory school attendance law may be the best, and for 
some unfortunate children the only, friend able to protect a certain 
child from future ilhteracy or present neglect of his physical needs. 
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includes, of course, leatning to get {Jong with people and to develop 
self-control and. to whatever degree he can, to earn his o^vn living. 

Evidence continues to accumulate proving that psychological dam- 
age from the attitudes of others toward him and overprofection of 
him is often a more potent factor in a handicapped child’s lack of 
success in later life than is the orig&uil limitation. Of coxirse, emo- 
tional difficulties occur when too much is expected of a child, re- 
sulting in his feeling of failure. Overprotection is the great danger, 
with the exception of the mentally retarded and the hard of hearing. 
Probably they are exceptions because their handicaps often are not 
physically obvious. Individuals who have had rheumatic fever or 
epilepsy in childhood furnish tragic instances of damage from 
ov’erprotection. One phase, the too great degree of inactivity, causes 
not only definite physical damage, but psychological harm. 

Activity limitation in school life seems in many communities to be 
Increasing rather than lessening. This is due to the growing personal 
vulnerability of school board members and teachers to law suits 
when pupils injure themselves in schoob or on playgrounds. 
Recognition of such liability has been heightened by large judg- 
ments given by sentimental juries, the members of whom seem 
unaware of the very teal damage, which will follow to all children, 
as an indirect result of such awards. In self-protection, schoob 
have been forced to develop policies, placing blanket restrictions 
on whole groups of pupils, which are disastrous to the majority of 
them. Organizations of parents may well seek the cooperation of 
organizations such as those of school administrators, boards of 
education, teachers, physicians, nurses, and of other groups inter- 
ested in positive measures for the protection of the best interests 
of all children, to work for remedial le^slation where these condi- 
tions exist. 

Pending such action, the best results for each child, with the least 
financial hazard for school system and teacher, can be obtained 
when parent, family physician, sdiool physician, and other repre- 
sentatives of the school meet in conference to consider, first, what 
activitjes may be allo\ved to the <3uld and later those in which be 
must be restricted. Preceding such wnsideration and as a basis for 



CHAPTER 11 


The Nurse’s Part in Pupil Personnel 
Services for Pupils with Special Dificulties 


The nurse’s point of vteui tosvard these children. The child 
vnth ft speclftl heftllh problem has two peculiar areas of need in 
which the nurse has special opportunity because of her profes- 
sional knowledge and her position in the home and school. 

One includes the problems which relate to his special needs— for 
the best diagnosis available, for excellent and continuous treatment, 
and for expert consultant service OQ educational plans geared to 
specialized vocational guidance. This should be sou^t very early so 
that his education will be tailored not only to meet bis present-day 
needs and capacities but to lamish the correct background for his 
eventual vocational training. 

The second, and if anything, the more important area of her 
special concern for him is to see that he is allowed to lead as nearly 
a normal life as can possibly be arranged and to ensure that such 
arrangements are made for him in a way that his similarities to other 
children are emphasized, rather than hb differences. Her objective 
and that of the school for thb child, as for every child, are to do 
or to help get done all that is needed and possible, to help him to 
be and to grow into a person who gets happiness and satbfaction 
Out of life, now while he b a child, and later as an adult. This 
218 
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arithmetic aad the teacher who can ^ve him extra help, between 
the physical education teacher and the child with intensive interest 
in sports or the child who, because he is physically below par, needs 
his teacher s special interest and help in practicing the art of living. 

She can help him feel this siinilarity of relationship if she begins 
each discussion wth him by taUdng first about matters other than 
those related to his special disability. She may need to help others 
of the school personnel learn to avoid the easy practice of using 
problems connected with his ailment to mabe conversation in casual 
encounters wth him. Since this is the first thing diat comes to 
mind, it does require an effort to avoid it. 

The nurse will endeavor to have this diild regard her as a person 
who knows enough about him so that he can obtain help from her 
when it is needed. He learns that she is unusually Interested in him. 
and therefore likes to have him come in and talk over his ne%v 
experiences with her even when he feels no need of help. Most of 
all, perhaps she Nvisbes him to consider her a resource person who 
can give him help— or help him find out bow he can obtain assist- 
ance he needs— to enable him to solve his own problems, but never 
to consider that the nurse will solve his problems for him or make 
his decisions for him. 

She can build up the idea of a hv<>-way relationship with him by 
letting him lealixe that she considers he has information which 
might help her in her work with other pupils. She may ask him 
if he can help allay the fears of anotlier child who is facing hospital 
experience for the first time, or who must learn to use crutches be- 
cause of a temporary injury, or who must remain in bed for a long 
convalescence. Even if he feels he cannot do this, the fact that she 
has considered it a possibility may build up his opinion of himself 
and prepare him for such a service later. 

Ntine and parent- Another valuable service the school nurse 
can give the child wth serious limitations is helping his parents to 
anticipate, face, and adjust to the physical, social, and emotional 
problems the child will meet as he attends school and as he grows 
up. To the parent as well as to the dnld, she first emphasiies simi- 
larities of these problems to those which all parents have svith all 
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the decisions, there must have been secured the best and most com- 

plete diagnosis and prognosis obtainable. 

This conference may reveal Vbat the parent and perhaps the 
teacher concerned are in need of guidance from a psychiatrist or a 
psychiatric social worker to overcome fear or an overly protective 
attitude and to face the value of a calculated risk, before a plan 
can be agreed upon. No greater help can be given a child than to 
discover such a situation and remedy it 
If a handicapped child has any secondary defects, the nurse puts 
attention to these high <in her list <rf priorities, for defects cause 
other defects and this child already has as much as he should be 
asked to carry. More serious to him than to other children are bad 
tonsils, poor nutrition, poor posture, indications of possible need for 
glasses or dental care, and obesity. It is especially important that 
any deformity, even one for which correction would have only a 
cosmetic value, be taken care of. His need for bis maximum physical 
energy, for a sense of well-being, of freedom from infection and 
from anything that svOl increase his self-consciousness is greater 
than that of the child for whom the one defect is his only dis- 
advantage. 

If unattractive mannerisms develop, the rratse seeks immediately 
to discover the tensions causing them so that she can work with 
his parents, teachers, or associates toward the elimination of their 
causes. 

In a school where testing services to determine academic aptitude, 
mental age, special aptitudes, and vocational possibilities are lim- 
ited, the nurse wiU recognize the special need of these pupils for 
such tests, so that parents and teachers may be aware of their 
potentialities as well as have respect for their limitations. 

The mtrse’s outi relationship to the child. First, in her own 
th ink i n g, and then in the thinking of the child and his classmates, 
the nurse must establish the idea that her relationship to him is not 
emotionally different from that she has with every child in school. 
The difference, if any, lies in ibe depth of the association. This is 
similar to that which may develop between the art teacher and 
die child wih artistic sidlls, between he child who is poor in 
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confidence in them. By ans\^'eriog even the most difficult ques- 
tions of parents or child frankly but softening the ans^ve^s by 
encouraging alternatives v.henever possible, and by emphasizing the 
positive rather than negatir'e factors, she sets an example the parents 
may follow. 

Because she has knowledge of communit)’, state, and national re- 
sources of publicly supported and of voluntary agencies, which can 
help parents in meeting some of the special needs of handicapped 
children, the nurse in bringing parents information about these 
may also bave opportunity to help them accept the idea that these 
children are entitled to more help from the community than are 
other children. The majority of them are foxmd in families of mod- 
erate means because there are more such families than families of 
the very’ wealthy and the very poor. Since in\-aTiably in the case of 
the child with a deformity some, if not all, of the usual expenses 
of raising children ore increased (medical care, special foods and 
medicines, special de^ice^ q>ecial clothing additional transporta- 
tion, and special education), the family may be forced to choose 
beh\*een three possible decisions. Shall money be spent on this child 
■which xvfll deprh’e other members of the family of essential things? 
A second might be: Shall fuU ads^antage of diagnostic services, 
trea tm ent, or special education froci which the child might profit 
be withheld from him? Must the family accept assistance in obtain- 
ing some or all of these? 

Mhen indicated, the nurse may help the family accept the third 
course of action by pointing out that as far as education is con- 
cerned, fesv parents today pay for their children's education indi- 
N-iduaDy; that it is now a generally accepted concept that education 
of all children is a public responsibiUty and for the individual child 
education must be the kind which meets his individual needs. How- 
es’er, before special education can lie ordered, or es’en planned, the 
best diagnosis and prognosis possible must have been obtained. 
Also the education authorities must hare evidence that the child 
has rceehed any treatment that nught remos'e or lessen his dis- 
abilities. It is unfair to the duld and uneconomic for the school 
system to provide special educatioa if the condition requiring it 
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children, rather than the special ones. This child, like all others, 
must get satisfaction through a sense of accomplishment What 
achievements svithin his power may mean the most to him? What 
recognitions of progress can he be given to encourage his continu- 
ance of effort? 


By furnishing reliable scioitific information as to his difficulty 
and assisting parents in their study of its causes, the nurse helps 
parents find concrete answers to these questions. 

Lectures, study classes, and group discussions designed to help 
all parents to learn how they can give their children a sense of 
security and a feeling of belonging to the family will help these 
parents in their effort to obtain the same things for their cdiildren. 
However, to give the child opportunity to contribute to family life 
and to assume responsibilities in the family often requires addi- 
tional knowledge. 


As the parents learn to help their child obtain a real satisfaction 
from life, the parents’ own fears, unhappiness, and perhaps even self- 
blame are reduced. As they are able to work toward lessening the 
tesWcting effects of the child’s handicap, the parents’ frustrations, 
because they can’t remove it. are somewhat relieved. 

On all parents the nurse may exert a stabilizing influence in 
their attitude tmvard medical care. With some, she may need to 
stimulate the seeking of more and better medical and surgical care. 
With others her influence must be directed toivard their persistence 
in following directions of a repuuble physician or clinic rather than 
changing from one to another. Alivays the nurse has a responsibihty 
to guard parents from the “quacU” who are ever ready to prey upon 
the hopeless or difficult cases. 


■ae nurse will discuss wilh parents the value of broadening the 
Childs social circle hut she wdl net stop there. She trfl help plan 
^.ons m w^ch as many rf the family as possible participate In 
h„ acUvihes. She sviU help them dmtelnp projects i whfch the 
child can partiopate with other children. 

d’'th" truthfully svith the patents 

and the dnlch she svdl demonstrate the value of such truthfulness 
m the parents efforts to bsdld „p ohilds feeling of complete 
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Special classes and special schools. Special skills and special 
deuces have been developed for more effective teaching of handi- 
capped childrea Some of these are suitable for use in a general 
classroom. Their ads’antages can be brought to the child who spends 
most of his time in a general classroom but who recei\-es special 
instruction during certain periods of the day or week. 

In other instances, it is to the ad%'antage of the dnld to join a 
special classrtMm group. ^Mien such a class can be located in a 
“regiilar" school building so that the pupils wiB associate wiffi un- 
handicapped children except when actually in the dassroom, it is 
considered more desirable than to place the class in a building made 
up entirely of special groups. Tbere are circumstances, however, 
when the special school or even the residential sdiool is indicated. 
In these schools expert senices in teaching and treatment are pos- 
sible to a greater extent than uitb smaller groups of childreD, Also 
the strain under which the child lives when he is competmg with 
unhandicapped children is reduced, both because of the protections 
and adjustments arranged for the group and because all his associ- 
ates are handicapped also. 

Derclopmenl of proper aUitttdes in fellow pupils. Paiticipa' 
tion of the child’s omu group in planning the special arrangements 
in>'oh'ed, rather than a passis’e reception by the group of assign- 
ments made to them b}' the teacher, may be i-aluable education for 
future dtizen responsibilities. It may dev elop in the group a positis'e 
attitude of personal concern for those who need more than ordinary 
consideration from others, which will cany os'er into adult life. 
Certainly, it helps establish a pleasanter atmosphere. From a 
practical point of view there is the adiuntagc that the children are 
often quicker than the teacher or nurse to recognize contributions 
the child may make to their group actmb’es in spite of his limita- 
tions. The pride of the group in seeing his successful can^-ing out of 
their suggestions is augmented by their sense of partidpation in 
having helped make arrangements. Their pride increases his self- 
respect The natural curiosity of childrea conceroing anyone who 
is different, utilized in lliis way, is one step in dcs'cloping an adult 
public in the next generation wtuch wfll ha\-e a more eonstroctivc 
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could be removed or reduced. Parents are helped to appreciate 
that the public as well as parents has a stake in the maturing of such 
a child into a well-adjusted self-supporting adult. The nurse may 
point out that ever-increasing numbers of people participate in rais- 
ing special funds such as &ose for die care of infantile paralysis 
cases, for children with cerebral palsy, for national and state 
societies for the prevention of blindness, for the hard of hearing, 
and for the American Red Cross. As a result, when disaster strikes, 
families previously self-supporting find no stigma attached to ac- 
cepting their help. This has long been accepted in case of the Red 
Cross. More and more in pobo, patients requiring long-continued 
care feel no humiliation in accepting assistance. 

Regardless of the amount of help they accept in the way of 
scientific and professional information, medical or surgical services, 
or education, parents still carry the greatest responsibility for pro- 
viding fundamental essentials no one else can supply to the child— 
the love of his family, his sense of belonging to a family (even, or 
perhaps we should say, especially, if be must go away to school), 
and the stimulation he needs for enthusiastic and continued effort 
to overcome his difficulties. Loved ones who appreciate and rejoice 
with him over every accomplishment, no matter how small, give 
him an impetus for continued effort. 

Nurse, child, and administratw arrangements. The nurse, 
the child, and his teacher work together to determine what special 
arrangements and facilities may be needed to allow him to take part 
in the community life of the school Avith safety and with a minimum 
of embarrassment and a maxjmum of satisfaction. Even if it proves 
more expensive to allow him to slay in the regular classroom than 
to relegate him to a special class, the nurse must be able to present 
the advantages of the airangement so effectively that this decision 
is reached. 

Special provisions may need to be made for fire drills, use ol 
toilets, bus transportation, and in some instances for getting in and 
out of the building and up and down stairs. It may be found that 
special textbooks and furniture may he easier to provide tbaT^ it is to 
arrange special schedules and rest periods. 
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Use of glasses (Please cliecV): None ( ) For close work only ( ) 

Not during strenuous physical activity { ) Always ( ) 

Until. - - , - 

Recommendations for educational adjustment: Remain in regular 
class ( ) Place in sight-saving class ( ) Limit close work ( ) 

Supply clear type textbooks ( ) Arrange for orthopb'c train- 
ing ( ) Limit physical activity ( ) 

Are there any further recomnjendations for follow-up or modificalioa 
of school piogiam? ■ . 

Are there any symptoms for which to watch? 

When do you svish pupil to return to you for recheck? 

Are any other eraminations or treatments indicated? (Specify) 

Name of refractionist 

Address Dale 

The niu«e informs each teacher of the pupils in her group who 
need special supervision. She asks the teacher to make periodic 
checks to see that those who should be wearing glasses are doing 
so. The nurse supplements this by occasional checks of her mvn. 
She pays particular attention to care and cleanliness of lenses and 
proper condition on fitting of the frames, as cliildien sometimes 
outgrow frames more quickly than lenses. 

A few days after a pupil returns to school with newly fitted 
glasses, when he has had time to become accustomed to the new 
lenses, the nurse records his Snellen reading with and without them. 
These data are used for guidance in detennining later whether he 
needs to be referred for a redieck earb'er than the date expected. 

If after all possible treatment and coirection, vision in the better 
eye is still 20/70 or worse, or if because the condition is progressive 
special education is recommended, the nurse takes up widi school 
administrator and later with parents die matter of special education 
for the child. In some states it is required that such pupils be re- 
ported immediately by the school to a specified state agency which 
may be in the state department of education, health or social wel- 
fare, or perhaps to an independent agency such as a state commis- 
sion for the blind. In some states not only the 20/70 or worse pupils 
•who are considered candidafes for admoston to specuif classes must 
be reported, but also those 'with •vision of 20/50 in the better eye. 
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attitude toward people with handicaps than unfortunately is now 
generally the case. When the otfier children focus their attention 
on how they themselves can he^ the unusual child improve and in 
noticing and giving recognition to even slight improvement, they 
share his satisfaction and, by doing so, increase it. 

Although children are bom with no natural aversion toward a 
person with variations from tfie normal, they quickly absorb the 
attitudes of those around them, whether they are expressed openly 
or indirectly. The nurses and teachers can therefore do more by their 
own altitudes toward the child than by “preaching” to his class- 
mates. 

Visually handicapped. Adequate protection of this group of 
pupils rests upon good teamwork between the pupil, his teacher, 
his parents, his family physician and eye specialist, and the school 
health service. 

His eye specialist is entitled to prompt information concerning 
any new or exaggerated symptoms. He is entitled to assistance from 
the school In getting the pupil back for re-examination at desired 
intervals even when no change in symptoms appears. He needs help 
in seeing that the pupil uses his glasses when and as he should and 
that frames are kept properly fitted. 

The health service needs detailed recommendations from the 
specialist as to wearing of glasses, modification of study and ac- 
tivity programs, and date for return appointment. In serious cases, 
if proper education guidance is to be given, prognosis is very im- 
portant. (See page 232.) 

An effective technique has been developed in some schools for 
this exchange of information by use of a two-part blank which is 
sent by the school with the child when he is referred for an eye 
examination. The first part is filled out by the school and includes 
the pupils name and the school address to which the ophthalmol- 
ogist or optometrist is asked to return the blank. The school includes 
a history of the eye condition, symptoms of eyestrain, and any other 
pertinent information about the 

The second section which is to be filled out by the refractionisl 
includes; 
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it is for the parents of such duldren, the group for whom it was 
especially prepared. 

Information derived from special studies on lighting is obtainable 
from the General Electric Researdi Laboratory, Nela Park, Ohio, 
and belongs in tiie faculty library. From the National Society for 
the Pre\ ention of Blindness, many helpful materials on fliis subject 
are also available, including those on classroom lighting, office L'ght- 
ing, and cm visual problems in the classroom- In the crowded 
conditions because of lack of necessary school constniction, nurses, 
teachers, clerks, and principals are often found doing desk work 
under very poor onditions. 

For schools svith special classes for the visually handicapped, or 
for a school lacking such a class but with a cffiild in a regular class- 
room who needs the special provisions, a subscription to the society’s 
periodical Si'gfif-Socing Repieto is a “must,*’ together with the 
numerous articles on the subject listed in the sodety’s catalogue. 

When the curse has used all local and state resources of which 
she has or tan obtain knowledge, and still the child’s needs for con- 
ser\*atioo of ^^'hat vision he has or for education adapted to his 
special limitations are not being met, she may ^vrite to the society 
to see if there is some possibility of help which has been overlooked. 
^Vhile the society does not give case work or individual nursing 
care to individuals, it does have an over-all knowledge of resources, 
official and voluntary, and may be able to put the nurse in contact 
with a local or state agency she has overlooked. 

In too many parts of the country there is still a sad dearth of local 
facilities to care for children with minor vision defects. And there 
is a failure on the part of some local welfare agencies to accept 
responsibflity for professional eye examinations and glasses when 
necessary for children from families not on rehef but which should 
be classified as medically indigent and given such assistance. How- 
ever, it is seldom indeed that the extreme case caimot be taken care 
of. States, in general, early accepted responsibility for the blind, so 
it has been easier to expand the program beyond that group and 
secure legislation and funds for the care of the next group— that of 
the partially sighted. Also, state funds and facilities have been aug- 
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One reason for this is to ensure special attention for marginal cases. 
A second value of such reporting is that it enables the responsible 
agency to know that school systems are testing and reporting. Only 
in the smallest of schools would there be no child with corrected 
vision as low as 20/50. 

There will usually he available from one or more state agencies 
material on lighting, testing, and conservation of vision helpful to 
nurse, teacher, and parent in protecting the vision of all children. 
In addition the nurse should feel responsible for obtaining more 
specialized published information rehting to adjustment of the pupil 
with defective vision to working in the regular classroom, and 
methods of securing speoal education for pupils requiring it. If not 
obtainable through a state agency, the nurse may write to the 
National Society for the Prevention of Blindness for its publication 
list. 

Among the books and pamphlets pubUshed by or for this society 
which should be In any faculty library are: 

Hathaway, Winifred. Education and UeaUh of the PartiaUij Seeing Child, 
rev. Columbia University Press, New York, 1948. 111. 

— ; East/ on the Eyes. The John C. Wurston Co,, Philadelphia, 1947. 
88 pp.. ill 

National Society for the Prevention of Blindness: Eye Health— A Teach- 
ing Handbook for Nurses, 3rd ed., 1947. 108 pp., ill. $ 60. (Though 
addressed to nurses, it ts especially valuable for teachers.) 

Phelan, Anette M.: "Teacher Practices at>d Conditions Affecting the Eye 
Health of School Children," reprinted with revisions from School 
Management, January, 1938. 12 pp. $.05. 

For both faculty use and for the nurse to use with parents this 
organization has available numerous other inexpensive pamphlets 
on such subjects as strabismus, nutrition and vision, eye exercises, 
cataract, contact lenses, the effects on children's eyes of such things 
as television and fluorescent lifting, typography and readability, 
legibility in comic books, and on the relation of reading difficulties 
to eye defects. 

For faculty use and for high sdiool health classes’ reference, 
The Handicapped Child by Stem and Castendyck is as valuable as 
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In tlie preschool age group, it is the children who are not blind 
but who have serious defects of I’ision who are perhaps the most 
neglected of all handicapped childieii, with the possible exception 
of those deaf or hard of hearing. In the first place, they may go 
unrecogiii 2 ed. Then when recognized, some parents think the child 
may outgrow the difBculty. In another instance, the defect may be 
suspected to exist; the parent may seek professional advice and be 
incorrectly advised to “wait 'till he is older/” 

Every nurse, and especially the "school” nurse (e\’en considering 
her from the narrowest point of view), has an urgent concern in 
getting these children to the best of professional attention. "When- 
ever she learns of a child with an eye injuiy, or evidences of 
strabismus, she immediately refers him to his physician and an 
appropriate agency. Or if there is none in the coimnunity, she puts 
him on her list for her mNH immediate foUmv-up. In either case, 
waiting to gis’e him attention until he enters school may be too late 
for him to be helped. 

IVhenever one eye has been injured, the most expert advice must 
be obtained in order to ensure care not only for the injured eye 
but to do eserytiung possible to save the uninjured eye. Neither 
external appearance nor the amount of pain are necessarily in pro- 
portion to the amount of injmy done to the aSected eye, and a 
s>'mpathetic ophtbabru'a may develop from the injury to destroy the 
uninjured eye. This maj’ happen long after the injury had apparently 
healed. Therefore, even if the nurse does not learn of such an acci- 
dent until long after it has occurred, she ne\-ertheless puts it on 
her list to secure immediate professional attention. 

Undoubtedly one reason why strabismus is not regarded more 
seriously in j’oung children is because even in infants with normal 
rasion, strabismus seems to be present. Some develop the ability 
for the tivo eyes to see together as early as at two months. A child 
with normal ^is^ou and e> e musdes will dewlop this ability at least 
by six months, and immediate concern should be felt when be does 
not. Since glasses may be given as early as at 12 or 18 mootbs, and 
even surger>’ as early as 18 months, immediate examination by an 
ophthalmologist is vital. 
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mented by the social security program for crippled children through 
the United States Childrens Bureau. Paralleling official concern is 
the assumption by many voluntary groups of some responsibility for 
the blind, for children, or for helping families unable to meet their 
children’s needs. As a last resort, when the nurse has assured herself 
there is no existing agency with the responsibility or tire ^esiie to 
help such a child, she may seek to Interest an individual in the 
case, or to stimulate organization of a group in the commuiuty to 
assist with such problems. The nurse does not “close" a case of this 
kind as the child's need will continue until it is met, and the nurse 
will continue to work on it. If she leaves the position before she has 
secured the action that is needed, she wjU leave a detailed "progress 
report" so that the next nurse may continue from the point where 
the previous one left off. 

Bye defeclt in preschool children. Community programs for 
health supervision of infants and those for school age children are 
usually better developed than those for the children in the pre* 
school group. Blind children are usually recognized early and, if 
reported to the proper agency, in most stales will receive some 
supervision through the preschool period. Whenever the nxurse 
Icams of such a child, she will check to discover if supervision is 
being given, and if not, she will try to bring it about, since the 
parents are in need of the guidance and encouragement which a 
social worker or teacher specifically trained can give. When such 
a worker is not available locally, a state agency will often furnish 
the service. In the rare instance when no such service is obtainable, 
the nurse herself will do as much as she can in helping the family 
to adjust to the child's handicap, to give him the day*by-day train- 
ing which he needs as a little child, and to plan for his formal 
education. The nurse who obtains flie specialized worker’s service 
for the child is doing more for him and his family than does the 
nurse who attempts to carry such responsibility herself. In the latter 
case, she will not only recoommend to die family study of Stem and 
Castendycks The Handicapped Child and similar publications, but 
she will herself study them intensively so that she can help the 
parents carry out the plans suggested. 
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wth other haiidicapi^d children. There is greater variation in the 
provisions schools make for finding and providing for children with 
hearing disabilities than for (diildien with most other disabilities. 
The states differ greatly as to legal provisions— regarding responsi- 
bilities placed upon education authorities to carry on testing pro- 
grams; regarding those placed upon health or educational authorities 
to secure or provide the specialized examinations necessary for es- 
tablishing the diagnosis, prognosis, and degree of hearing loss (all 
of which must precede any plan for spetaal education); regarding 
responsibility for treatment when parents are unable to secure it; 
and finally in provisions for special education in lip reading for 
those fotmd to need it 

Further inequalities occur as some communities have the advan- 
tage of a local otologist and others do not Even where such profes- 
sional service is locally available, there may be a variation in regard 
to clinic service available to children whose faxnih'es are unable 
to finance care. 

In one community there may be a group of interested citizens 
concerned >vitb obtaining the best possible service and education 
for hard of heating children, and well informed concerning the new- 
est developments of possibiL'ties in the area. In another community 
there may be a widespread pessimistic belief, in the minds of the 
public in general and of school board members, and unfortunately 
even in the minds of some physicians and school administrators, 
that even if these children are to be found “there is not much which 
can be done for them.” 

With the best of state law, and requirements for modern testing 
equipment and proper testtog procedures, it is possible to obserx-e 
great variation in the degree of success attained in carrying the 
program through to the desired culmination— where every child 
found with a hearing defect secures optimum physical treatment, 
use of a hearing aid if indicated, proper educational adjustment in- 
cluding, when necessary, lip reading and speetdi instruction. 

Tbe nurse may have used all local and state resources of which 
she has knowledge, and there still may be children on her Ust 
whose needs for diagnosis, treatment, or special education have not 
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In working with parents of such children, the nurse will avoid 
making guesses as to the cause of flie condition, the type of treat- 
ment that will be used, or the results that may be expected. The 
causes are many, as are the ages at which a new strabismus may 
develop. The types of treatment are varied and include glasses, 
surgery, wearing of a patch, and exercises. What may help one 
child may be impossible to use with another; sometimes a combina- 
tion of many methods is indicated. The nurse does emphasize to the 
parent that treatment is needed for all such children; that improve- 
ment is possible for all, that correction is possible for many if treat- 
ment is begun early enough; that there may be good vision in each 
eye now, but that if they are not treated early so both eyes are used 
in the first six to eight years of hit life, they will not improve later— 
hence the urgent need for immediate attention. She is careful to 
avoid encouraging the parent to think that wearing glasses omv will 
ensure he will not have to later, or that surgery will be unnecessary, 
or that orthoptics alone may be sufficient 
The nurse emphasizes the damage that may be done to the diild's 
personality through delay. There Is an advantage if the nurse has 
had enough opportunity to observe the child so that she can include 
in the summary of potential happenings something which has al- 
ready occurred in this child, allowing the mother to make the 
application herself. He may be withdrawTi because of his sensitivity 
to comments on his appearance, or, for the same reason, he may be 
overly aggressive. 

Health records for uisuatly finndirap}>ed preschool children. 
For all children it is impmtant to have the health history go back 
as far as possible. There is special need for the children of this 
group to have a history diat covers all of their infant and preschool 
development. Detailed records of their visual progress and treat- 
ment in these years, and in their school years as well, will be more 
effectively made if special blanks are used to supplement the gen- 
eral health records kept for all chadren. (See Chapter 12.) 

Deaf and hard of hearing. Health supervision of these children 
includes all that outlined in previous chapters and in addition may 
require attention to problems going beyond those found in dealing 
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schools, and even the names of individual teachers who might 
happen ro be available in a community without special schools or 
classes. 

In a community where there is no local otologist and which lacks 
such supplementary services as are sometimes supph'ed by a state 
traveling clmic, the nurse may attempt to interest the administrator 
in securing from the board of education funds to pay an otologist 
to come to the community for a day's service periodically or for 
travel expenses for parents as well as children if the nearest otologist 
is at some distance. If it is not permissible to use school money for 
supplying these specialists' evaminations as part of the school health 
service, there may be a possibility of developing the service through 
the health department or department of social welfare. These fail- 
ing, an attempt may be made to interest a voluntary agency, such 
as a crippled children's society. Salvation Army, council of social 
agencies, or possibly a soda! group suri» as a men's or women's 
service club, a civic or church group, or (and this happens quite 
often) a ptirent-teacher group. 

The school nurse Is apt to have responsibility for continuous 
health supervision for bard of bearing children more often than for 
deaf ones. The need of the latter for special instruction is much 
more acute and is likely to be recognized more readily by school 
administrators and parents alike, and provisions are made for their 
entrance into residential schools. Also, of course, there are many less 
wholly deaf children. 

There are still no country-wide statistics on the actual number of 
school children with impaired hearing nor on the prevalence of the 
various degrees of hearing loss, but extensive studies indicate a 
prevalence of 4 or 5 per emit of school age children with hearing 
losses. It is certain that there me many in every school of any size, 
some of them recognized as such and others more unfortunate in 
that they go unrecognized. 

The nurse who serves a school with special classes for the deaf 
will find it advisable to take some of the special courses offered in 
this field, as there is much higHiy speaalized information needed 
by one who is to work closely wiAt derf thildren and their parents. 
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been met. There are national agencies to which she may write for 
guidance as to the possible next steps she may take. 

One is the American Hearing Society, 817 Fourteenth Street, 
N.W., Washington, D.C., which has long given leadership in the 
development of hearing conscrv'ation programs in this country. 
Special information on problems relating to audiometric testing, 
educational follow-up, and vocational guidance is given by this 
national organization on request, as well as a vast amount of printed 
general information in this field. Its periodical. Hearing News, be- 
longs in a faculty library as a reference for nurses, teachers, ad- 
ministrators, health classes, and parents of hard of hearing children. 
Its publications list shows pamphlets and reprints of special value 
for each of these groups. 

The nurse may also obtain from tins organization a list of its 
many local chapters which offer varying services according to their 
abilities. Some have employment bureaus and educational programs. 
Most of them arrange for Instnietion and practice in lip reading. 
Some offer advice on reliable hearing aids, give scientific hearing 
tests with an opportunity to try out various hearing aids, or main- 
tain a meeting room equipped with group hearing aids. Even 
toough there may be no local hearing society or league for the 
hard of hiring In her o^vn locality, the nurse who lacks experience 
in this field wffl find it ^vcll worth her while to make an appoint- 
ment to visit the nearest one. A conference with its officers ^vill add 
greatly to her understanding of the many possibilities in the hearing 

Another naUonal source of authentic information is the Volta 
Bureau 1537 Tlurty-fifth Street. N.W. Washington. D.C. This u-as 
ounded by Alexander Graham Bell in 1857. and its aim is service 
to individuals Uirough education and rehabilitation. Its magazine 
The Volta Remew is also valuable in the school library for iU cur- 
rent mformarion on hearing questions, for teachers, nurse, pupils, 
and paren s. Nurses may write for special information on individual 
cases (and ^courage parents and teachers to do the same) on any 
problems pertaining to education or training, such as bp reading, 
speech correction, hearing aids, auditory training, and spedS 
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brother or sister can perhaps be assisted to give the child some 
tutorial assistance in subjects that prove especially difficult for him 
to foUosv in class. The school authorities may provide for such as« 
sistance. The nurse can reinforce the teacher’s presentation of the 
need for help to the child. 

The nurse will probably ^ve the teacher the same sort of in* 
formation she gives the parents, about standing where the light is 
on her face as she talks to the child, choice of the child's position 
in the room, and encouraging others to give the child consideration 
when they are speaking to the group in the classroom. 

Daily follow-up in the communicable disease program affords 
the nurse an opportunity to prevent many ear complications. 
Through readmission inspections and home calls she can recommend 
early medical attention in cases where there are symptoms of ear- 
ache, ear infection, difficulty in hearing, or where the pupQ com- 
plains of noises in his ears. These complications often follow measles, 
mumps, tonsillitis, scarlet fever, streptococcal infections of the 
throat, and head colds. 

When the pupil returns to school following any of these illnesses, 
the nurse questions him regarding any possible symptoms of ear 
complications. ^Vhen they exist she refers the pupil to his famffy 
physician and in cases where medical advice is delayed, she inter- 
views the parent urging prompt medical attention for the existing 
condition. 

Since swimming is so often contraindicated in treatment of ear 
conditions, a child uodec such treatment is required to present a 
statwient of special permission from bis otologist (persoml or 
clinic) before using school swimming facilities. 

A careful check of hearing is made on all pupils returning to 
school following a brain concussion, a fracture of the skull, or an 
ear injury. Postmeningitis cases are also checked carefully at fre- 
quent intervals to determine hearing acuity. (See Chapter 13.) 

As soon as a pupil becomes of work age, he becomes eligible for 
service from the state rehabilitation service, authorized by state 
and federal laws.^^' In buildnig iq> infonnation on the possibilities 
of sudi help for the pupils, Ae muse also learns resources available 
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If she is unable to arrange this, she can partially compensate for the 
lack by obtaining and studying the special literature available from 
the sources previously mentioned. She will find it especially profit- 
able to study the section of Stem and Castendycks The Handi- 
capped Child on "If j’our child is deaf or hard of hearing." She finds 
out as much as she can from the special teacher of the group. 

The special teacher will share with her llie responsibility for 
motivating and instructing the parents in their part in the child’s 
education-how to understand his many limitations, how to talk 
to him. to encourage him to practice speech while at home, how to 
correct his speech without discouraging him, how to guard him 
against overfatigue and tension, how to meet his need for extra care- 
ful and patient explanations of anything new. 

It he ij being (aught Up reading, parenu mil need help in lean.- 
ing to speak so he can best read their lips. 

If an otologist decides a hearing aid may help, ho or one of his 
staff will probably give the chad and his parents first instructions 
<m its use and care. For the continuous and intcnsi\’e supervision 
that Is required if its use is to be satisfactory, the nunc and the 
social teacher wiU have to carry most of the load. Protecting the 
^.Id from expecting too much of the aid too soon, and from wear- 
tog It for loo long periods at a time, is necessary if he is not to 
become discouraged while learning «s use. Use of the right type 
of music to help him build up his ability to endure sound is one 


activity in which the home 


can participate very valuably. 
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4. For the three- and four-yeai-oU, ^vhispered voice is a suitable 
means of testing hearing. Pitch lange tests are unsuitable because 
threshold readings cannot be obtmned before interest and attention lag. 

5. Studies indicate that if a child does not respond to the sound of a 
voice by the end of his first year, deafness or gross defect is to be sus- 
pected, 

la addition to the help the otme can give such children mdi- 
vidually, she can make an even greater contribution if she stimulates 
community interest in establishing an adequate program and proper 
facilities for conservation of hearing for this whole age group. 
Recent developments in objective aucUometiy and in diagnostic 
testing of young children, based on the theory of the conditioned 
resporxse and the use of test sounds of known pitch and loudness, 
are znakutg possible detenninatioa of the degree of bearing loss in 
very yovmg children. Special equipment, hi^y trained personnel, 
and a great deal of time are required. General instruction of par- 
ents, family physicians, and nurses, to increase their sensitivity to 
the variations from the nonoal whidi indicate the c^d should be 
referred for such an eiaminatioo, are also required if the program 
is to function. 

Arguments for the v'alue of bearing conservation for preschool 
chd^n are es'cn more self-evident than for other age groups, as 
it is in this period that children ate leamiog the language, develop- 
ing their behavior patterns, and establishing their personalities. 
Equally evident is the advantage of earlier treatment of the physi- 
cal causes of deafness. Success in stimulating residual bearing, 
especially when it is greatly reduced, is lessened by delay. In some 
cases, proper audiologic work, supplementing the otologic, when 
begun early enough may result in improving the child's functional 
Status sufficiently so that he can be educated in a regular school. 
Without it he would have had to be salt to a special institution. 

In furthering the objectives of a school health program considered 
from e\-en the narrowest point of view, the school nurse engages in 
few activities which accomplish as much as does the securing of 
early identification and treatment rf these children. As vvith work 
on visicai difficulties, improvement brfore school age is not only 
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to school employees who may dmxlop hearing dilBculties. Teachers 
especially find such a handicap fri^tening, and may hesitate to 
admit even to thcmsch-cs that they are losing their ability to hear, 
and by dela>ing diagnosis am! treatment male a bad condition 
worse. By making more generally known the legal rights of the 
deaf and hard of hearing for such assistance ns they may require 
in order to seemro needed physical and aural examinations, what- 
ever treatment is indicated, and if necessary hearing aids, lip read- 
ing, speech correction, and auditory training, the nurse is not only 
rendering a valuable service to the adults who may be encouraged 
to take advantage of such opportunities, but she is making life 
belter for the children dependent upon them in their roles as teach- 
ers or parents. 

For both 16-ycar-olds and adults, individual counseling and 
guidance is available as a next stage to select for the pupil an ap- 
propriate occupation and for the adult a new line of work if the 
eld one can no longer be carried on. Assisf.mee in obtaining prepa- 
ration for the work is also prox-ided, with the individual paying 
all, part, or none of the cost, according to his circumstances. 

Preschool deaf arid hard of hearing children. Here is another 
field where service to the child before he enters school may be 
many times more valuable than what may bo attempted for him 
after he enters. 


On home visits the alert nurse may dbeover a preschool child 
with a senous hearing defect and may bo instrumental in assuring 
the chad a good start in We by scemg that ho receives prompt 
medical attention and an early educational start. Much prexxntive 
work can be done before a chfld enters school Some hearing tests 
which a school nurse can use are- 
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his classmates, and ^vjng full recognition to indications of his 
abilib'es as evinced in any other way than recitation. 

If no one else is concerned with tccniitment for potential speech 
coirectionists, the nurse can send for and include in her vocational 
informab'on on the health and welfare occupab’ons material point- 
ing out the possibilities in this pioneer field. 

If there is a teacher ’s college in reasonable distance of the school 
s>’stem in which she is working, the nurse may be able to work up 
a project for a survey of the pupils in her schools with the speech 
correctionist there to give field experience to the students. 

There may be a “service club" looking for a nesv and diEcrent 
project to sponsor, who mi^t underwrite importation of a specialist 
to head up a first survey to point out the extent of the problem. 

Childreix with allergies. A larger proportion of children under 
a school’s supervision fall into this category titan into any of the 
other groups discussed in this <hapter. Here, as is true widi so many 
other causes of children’s disabilities, the school s greater difficulty 
lies with the lesser rather than \Wtb the more set'ere cases, Severe 
cases have usually been identified and put under treatment before 
die child entered school, for although an allergic disorder may de- 
N-elop at any age, a susceptible person usually manifests some 
indication of it in childhood. Here is another area in which preschool 
and family histories may give very helpful data. Estimates of medi- 
cal authorities vary fitmi 50 to 75 per cent as to the proportion 
of allergic children who show family history of allergy. Estimates 
as to the number of children in the school population who may be 
expected to show symptoms of allergy also vary wdely, according 
to the authority, from 10 to 35 per cent of the total group. 

There may be many more whose disabilities axe not recognized as 
allergies, and these are a special responsibility for the school nurse. 
In meeting this responsibUity die must face in hTO directions. She 
must try to locate children who are allergic and get them under 
treatment; at the same time she must protect those who may or may 
not be allergic from amateur diagnosis as such by parent and 
teacher. In the case of children whose diagnosis is established. 
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acluevcd more easily, but savTS the child unnecessary discomfort 
and often actual suffering. It reduces the danger of dcsclopment of 
personality difncultios resulting from tl>e disability, and increases the 
chance he has for educational success. At the same time, the usual 
economy of time and effort results s*hcn preventive rather than 
remedial oction Is secured. 


C/»7<fre« u'ith speech defects. As indicated in the discussion 
on screening {see Cliapter 0) the most serious problem in connec- 
tion with tlicsc children it the bek of concern about them. For 
those tliat are Identified, however, the nurse has definite help to 
obtain for them. Tlic 1.5 per cent tlial may bo cspected to be found 
in a school population, where tl»c speech or voice disorder is asso- 
ciated with a serious hearing loss, can be iJenliBed wben a hearing 
testing program is in operation and they will be brought to proper 
attention if the follow-up functions to that area. The one in hvo 
thousand where the defect results from cleft pabtc or harelip can 
bo identified in the counc of the mediwl or dental esamination, if 
not before, and an be ared for if the parents arc unable to do so, 
thrmigh local welfare or hcalil. department and utilization of United 
States Childrens Bureau’s funds for the purpose. 

Stuttering is ilic preferred term to comt botli stuttering and 
stmmering as prm-iously used. For the sis in a thousand who 
stotlcr, there are several thing, the nurse may do to help them out 
of their difficulty. Assuring tlic child and his parents that tliis defect 
*'**^^* either physial or mental nbnormalit)’ is a 

first step The nat is to help them see tliat U.e condition has been 
perfectly normal impcrfec- 
child iK '{ speech. When llic parent learns to listen to hb 
tf.K M I niaking the chdd 

^ of die parent 

aUovvinJ^- "f® "•' * ‘^***^^ “ avoidance of embarrassment. 

1 . . , , ® *®0‘^*’on, when that proves too much for 

h», b«. dw»y. hfa. p,rticipa,e to a acUviUes wito 
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done to help die child. Because so few children “die of allergy" 
and so few even go to bed with it, she finds other parents who are 
willing to ignore the condition. To siuh parents she explains that 
if a condition proves to be allergi<^ it is very important to have 
early examination, diagnosis, and treatment. The sensitivity of the 
child’s body tissues to some substance he eats, drinlcs, touches, or 
breathes may at first be so mild it is almost unnoticed. If it remains 
undetected and untreated long enough, however, it frequently de- 
TClops into a ses’ere reaction. The child with a mild digestive upset 
from an allergy may later dev'elop chronic diarrhea; the one %vith 
occasional hives may develop a continuous eczema; the one who 
had a sL'ghtly running nose may develop asthma. 

Those individuals (school personnel as well as children) who 
suddenly become allergic to something they have encountered 
daily for years without harm (a botany teacher of 50 may develop 
a nesv and acute reaction to certain pollens), the nurse can serve 
by directing them to early medical care. 

The nurse explains to the parent that an allergic child may be- 
come actually handicapped by bis condition and shut oS from many 
normal participations, from many types of wer):, from fo)”* of play, 
and even from friendships. Both respiratory and skin reactions repel 
some people and also cause feelings of inferiority in the individual 
afflicted. 

To ixirents who are already doing their part in taking care of an 
allergic child, the nurse gis’es assistance by helping prevent contact 
with undesirable substances and in dietary guidance, if meals are 
eaten in school. In short, she helps the school ghu the child the 
same protection whfle he is there which the parents provide him 
at home. She keeps his particular needs in mind when his group 
is about to undertake a new activit>-. She asks for a sixxial order 
from his phj’sician for indicated changes in the school program, 
such as use of the school swimming pool. For an asthmatic it may 
be too cold; moist or weeping eczema may become infected; clilo* 
rinated water may be irritating; if water gets into the Eustachian 
tube the child with an allergic nose is paiticvdarly liable to middle 
ear infection. 
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there is an added danger of amateur diagnosis of tlie cause, again 
by the parent or teacher, as being "emotional." If this is accom- 
panied as it so often Is by the belief that the condition is imder 
the individuals control and all that is necessary is that he should 
male up his mind not to have it," the child's condition may be 
greatly aggravated both by delay in securing needed treatment and 
the unsympathetic attitudes around him. 

The nurse keeps in mind the strong inSucncc of emotions oa 
allergic reactions in her health supervision of the adult employees of 
the school system as well as of the children. She realizes what lay 
people often do not— tliat these reactions may be strongest when 
the individual himself is unconscious of the intensity of the emotion 
within him which may be generating from a certain fear, resent- 
ment, or \vony which he is attempting to ignore. Tlie fact that a 
person who has hitherto appeared nonallergic may first show symp- 
toms of a severe ph>-sica! allergy when emotionally disturbed con- 
tributes to a lay person's impression that the whole thing is simply 
a matter of controlling one's emotions. Actually even in mild cases, 
the embarrassment, inconvenience, and discomfort to patients who 
Mve frequent attacks may be sufficient to cause them to become 
discouraged and even depressed, whOe the eitreme misery and real 
su ering in severe cases have even more serious effects on the 
me^l state which in turn makes worse the physical condition. 

•* 1 . * 1 ?" ^ "'oy a nunc can obtain any satisfaction from her work 
with allergy problems in the school is by establishing herself as an 
mterested student of the subject. If she attempts the role of an 
autho^ she can probably get herself involved in serious diiEcuI- 
ties. The most valuable contribution she can bring to the health 
and cohort rf .he.e child,™ fa he, ^ ,eien«£c 

obsemtion and her alertnej, lo aspect possible causes and effects 
n, any new develyments in their reactions. Inceasine the abflity 
ot the parents, and when indicated of the child himself, to improve 
U.e quahiy of the., obse„aUons is amstte, possible se„ie.. 
wlin .re allergic children, she finds parents 

11 f PPP-d, intelligcnily concerned, carrying out 

ereellent medrcal adv.ce, and ^ do everything th^em be 
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With some parents the nurses emphasis may need to be against, 
instead of toward, restrictions. Since allergies are somesvhat familial 
a certain parent may attempt to super^'ise his child according to 
his own experience or treatment when lie svas a child, instead of 
obtaining and following treatment based on the child's owm condi- 
tiort Because there were certain foods he could not cat, he may 
forbid them to the child. Other parents, though the child is under 
care of n physician, ignore him and use their own initiative by 
cutting out of his diet certain foods of which their observation 
makes them suspicious, and failing to substitute other foods tliereby 
contribute to eventual malnutrition. 

The nurse explains to the parents Ihe necessity for a careful and 
complete study of all causes of allergy in the child. Then those 
which can be are eliminated from diet or environment. For some 
causes, such as pollens, molds, house dost, animal emanations, the 
physician may wish to use injections for increasing tolerance or 
obtaining desensitization. Prompt treatment of s>Tnptems protects the 
child s comfort, rest, and nutritional dex’clopment. Tlicn if there is 
unfortunately any one allergen which cannot be controlled, he will 
tolerate ft better if tlie total threshold of hypersensitivity has been 
raised. 

The allergic child may have abnormally sc>cro reaction to insect 
biles and stings. It is important to know what insect is responsible 
in order to treat the condition. 

During his school life new casual allergins may appear. Three 
factors are involved: the hcrodilaiy pattern, extent and duration 
of exposure, properties of Ihe allergen iUelf. Girls use new cos- 
metics, boys go to barber shops, new materials appear in gaimenls, 
new foods are eaten. 


Eyelids are one of the most sensitive areas and are often affected 
by substances carried to them by hands as well as by dust, pollens, 
and chernicab. Chronic allergy should be given consideration in 
wounds that fad to heal properly. Special tetanus antitoxin some- 
bmes urgenUy indicated, but made from other than horse serum, 
is desirable for some. 


When It appears that the patient needs professional help to take 
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She contributes in another very unportant way to the protection 
of children's personalities by use of this same professional judgment. 
By being equally sensitive to early indications of adjustment or 
mental illness problems of adults who are dealing with the children, 
parents and school staflf, the nurse may help these adults to develop 
an objective attitude toward their own difficulties and to secure 
professional attention promptly, thus lessening possible effects upon 
the children. 

Another protection she may be able to give the children is dfe- 
cotuaging too casual application of diagnostic labels on children 
who are essentially normal but who may show socially unacceptable 
behavior which hints at a neurotic or delinquent possibility in the 
future. While attention as a preventive measure is needed, the 
symptoms may be only exaggerated forms of behavior common to all 
children at one age or another. They may be actions which persist 
too long after they should have been outgrown or which, though 
the child had developed beyond them, later reoccur. 

The nurse may see the same hind of neurotic conflict in two 
children; In one the conflict may result in a physical illness symp- 
tom, in the other, it may produce symptomatic behavior. 

When the child Is having difficulty adjusting to his environment 
or in his interpetsonnel relations, the nurse woths closely with 
classroom and home room teachers, the s^ool guidance service, 
and with parents and the family physician to plan remedial meas- 
ures which can be carried out by the home and school working 
together. Success of these measures is in proportion to the sensi- 
tivity of those who work with the children and the promptness 
widi which they observe such things as shyness, seclusiveness, re- 
luctance to take part in games or classroom activities, quarrelsome- 
ness, and boisterousness in excess. 

For the child who must be referred for psychiatric study, the 
nurse has two important services to offer. One is the assistance 
she may give him and his parents in helping them accept treatment. 
She is a person already accepted by both parents and child as some- 
one who is sympathetic and concerned with their problems. A 
careful, accurate, and comprehensive history with detailed observa- 
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Chronic fatigue may cause sleeplessness, irritability, and loss of 
appetite; in reverse, each of these three conditions or a combination 
of them may be the cause of the chronic fatigue. 

The American Psychiatric Association in its S/aiWicuI Manual 
classifies the primary bcliavior disorders of children in these three 
groups: 


Habit dishirbance. Indicate symploimtic manifestations, e.g., nail bit- 
ing, thumb sueVing, enuresis, masturbation, tantrums. 

Conduct disturbance. Indicate symptomatic manifestations, c S-» 
ancy, quarrelsomeness, disobedience, untruthfulness, stealing, forgery, 
setting fires, destructiveness, use of al^hol or drugs, cruelty, sex offenses, 
vagrancy. ' 

Neurotic traiu. Indicate symptomatic manifestations, e.g., ties, habit 
spasm, somnambulism, stammering, ovcractivity, fears.* 


In elementary schools the number of children requiring psy* 
chlatric treatment is relatively small, but in the secondary schools 
there is a sharp rise in tlic number, including some who even re- 
quire hospitalization. Most of these, if an authentic history is avail* 
able, can be shown to have had various signs of lesser maladjust- 
ment m earlier years. This indicates that more attention to early 
in^tions in the elementary school ^vou!d have been profitable. 

Tliere is a marked increase In behavior problems as the in- 
telligence level moves from the average in both directions. The 
incidence is pcater for the below normal group than for those of 
superior intelligence. This suggests It might be wise to protect from, 
or give more adequate preparaUon for, the complicated teaching 
and soaal situations which confuse the children in the strenuous 
high school orgoaLiotian rf the present day 

The nurse, espericnce and proTesskmal training enable her to 
be especially sensitive to per«mality deviations which are serious 
enough to ment referral for help rmrre sUlled than she or the 
teachers can offer. 
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careful questioning regarding the parent’s own observations to 
have a statement of the problem come from the parent. One of 
the nurse’ s valuable services is to help flie parent see this as just one 
more physical condition for which medical or surgical treatment 
may be of value. Since not only treatment but even diagnosis is 
apt to involve specialists, travel, and oher expensive procedures, 
the nurse's help is needed in making such arrangements more often 
han in some other fields. 

Pregnancy and nispecled pregnancy. Rumors of pregnancies 
are prone to develop in wild profusion whenever there has been one 
actual case, and at other times for no apparent reason. Prompt 
action is demanded to protect innocent girls and to give immediate 
health supervision to those who need ft. 

If a group or a large number of individuals are involved in the 
rumors, they may be called together, the situation described to 
them with a statement of the necessity-both for the good name of 
the individuals and of the school— that the principal has information 
that will enable him to refute the rumors. A discussion of the 
problem with the group will usually bring the suggestion from one 
of the number that they do as they have been accustomed to do 
when a question concerning their health status arises— ask their 
mothers to take them to their family physicians for a check-up. If 
the suggestion does not come from the group the nurse can make it 
The girls svill appreciate the value of a procedure that \vill make it 
possible for the principal to announce that reliable medical evi- 
dence is in his hands to prove the gossip wthout foundation. Indi- 
viduals who do not bring tfieir pbysidans’ statements are then 
handled individually. 

^Vhen suspicion is pointed at just one girl, the nurse’s first action 
may be to seek an individual conference \vith her on some pretext. 
A study of her weight record may give a basis for her concern 
(eiflier a loss or a gain may be associated wifli the situation). Or, 
“You don’t look as well as usuaJ,” “Are you worried about some- 
thing?” "You seem ner%’Ous lately," "Miss Blank saj^ you aren’t 
doing your WTSik as easily as usual; do you feci well?” may give 
the pupil a chance to confide in the nurse. The same principles are 
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tions of liis functioning— emotionally, and socially— b 
reeded if his motivations and behavior patterns arc to become evi- 
dent. These studies are essential in the same %vay that the ph>'$ical 
and psychometric aspects of the e-vamination are. Often the nurse’s 
knowledge of the family and the confidence they feel in her enable 
her to get a more comprehensive history tlian would otlicrs%*ise be 
possible. 

\Vhen a diagnosis is made and treatment prescribed, the nurse 
participates in carrying out the recommendations made. She follow's 
the progress of the child and is ready to help get him back into 
school when that is Indicated. 

Hennaphrodi/iim. True hermaphroditism oiTers no problem 
to the school. It is very rare and when it occurs is sclf-e%ddcnl at 
birth. 


As with so many problems of child health it is not the extreme or 
acute case wlilch presents difficulties to the school health service. 
It is the borderline and especially the undiagnosed case. "Statistics 
Indicate that pseudohermaphroditism occun once in 1000 persons." * 
Many of these do not come to attention until after the child is of 
school age. Sex may be misiaterpreted at birth, for while the gonads 
of only one sex are present, abnormalities of the external genitalia 
secondary sex characteristics may indicate the opposite sex. 
Then as the child grows older secondary characteristics or function- 
ing of the sex may be manifested with 5 C%erc health and emo- 
tional Implications for the chfld and perhaps some difficult social 
situations for the school and for the child’s family. 

first problem is intelligent and early observation of any indi- 
rations of abnormality. The next is to secure diagnosis. If the nurse 
learns dial *e famdy has a trusted famUy physician whose rebUon- 
ship V"* the famOj. goes bach many ynars, the approach may ho 
through him. UmaUy, however, an appointment with the school 
phyacatg node, conditions .vhere the patent will feel complete pro- 
tection of ptivncy, u desimhln U this is impossible and the nume 
herself must tale it „p „,fl. parent K is often possible by 

end Brhtrf 

“ Wiuoii* Lampan)-, Baltimore, 1937. WO pp. 
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in order for their future prolectkm. Therefore, especially in the 
case of an inexperienced nurse, it is often wise to call upon spe- 
cialized social workers for advice and piidance early in the episode 
before the situation has become loo involved by well-meaning indi- 
Wduals doing the iivrong thing. Advice may be sought even though 
the case is not formally rqxjrted. 

“CrippleiT^ children. Definitions of a “crippled child’ vary 
from state to state and from agency to agency. For the purpose of 
this discussion, it >vill include those children who has-e been injured 
permanently or temporarily to a degree which interferes %vith normal 
activity, due to accideob, birth injuries, congenital defects, bone 
and joint tuberculosis, osteomyditis, infantile paralysis, or rickets. 
Others sometimes included but which will be discussed separately 
here include those due to rheumatic fever and heart disease, epi- 
lepsy, diabetes, and sometimes defects of speed), hearing, and 
vlsioa 

With these childreD as svith those having the handicaps previously 
considered, it is the promptness of discovery and immediate, un- 
ceasing follow-up Co secure a corre c t diagnosis and early treatment 
whidi mean more to the aHicted individual than does any amount 
of intensive service later on. 

Conservative estimates of the number of cr^pled children x’aiy 
from one-half million to a million. Delay in getting them to treat- 
ment often intensifies the difficulties or secondary conditions whidi 
develop as result of the ori^nal handicap. Compulsory registration 
of children boro with congenital defects would help if it were 
accompanied by provisions for definite assignment to a specified 
state agency of responsibihty for coutinued supervision and treat- 
ment at proper stages of the rfiild s development. This would guard 
against the danger of the child becoming Tost" to the follow-up 
agency. It would also mitigate against the duph’cation of work which 
so often occurs tmder present conditions when the family moves 
from an area just at the moment when all arrangements have been 
completed for a surgical treatment. The whole process must be 
begun over again m a new amununify by a new set of workers. 

For many children, discovery of the ailment at school entrance 
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applied as in dealing with any health problem of a minor; the 
parent is considered responsible and assistance is given the parent 
in meeting his responsibilities if necessary. If the parent fails to 
assume his responsibihties it may be necessary for the child’s welfare 
for authorities to step in. 

If the fact of pregnancy is established the case is less difficult to 
handle. The nurse’s first concern is to make sure that the girl is 
under medical supervision to ensure protection of her health and 
that of the unborn baby. Her next concern is to determine that 
maximum social protection’ is being planned for both mother and 
child. This includes protection from avoidable gossip, arrangements 
for living conditions during the prenatal period that wUl strengthen 
the girls character rather than break it down. For the unborn child 
it includes legal determination of paternity. If marriage is a possl* 
bility, careful consideration is required of all factors involved before 
a ecision is reached. After the birth, constructive plans for mother 
and child present many difficulties. 

The help of social workers specializing in this intricate and deli- 
rate field is eagerly sought by even the most experienced nurses. 
? ” CathoUc such a specialist is available from the 

Catholic parities Aid; for others the Church Mission of Help is 
pnerous m assisting. The day is past when a school administrator 
^ ^ obligation to such a gul when he “ex- 

pe e er rom school as an obiect lesson to others. Instead every 
encoiMgement is given her to complete her education later, if neces- 
sa^. tluough transfer to a school in another community. 

In addition to a study of the pupfi’s health status, a study of her 

Z Z T t L"?" » P^snant. thL may 

have been a lack of home supervision which needs to be remedied. 

IS “ r. ^ detenn.nation has not yet been 

her Z “ been to make 

1 ™ •» 

■lie help o£ .Med .oeial he velueble in c.es where 

envnomnenl o( the gnl concerned i. .„ch Ural prevenUve work is 
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are definite concrete indications of measurable and evident to alL 
Even when a condition itself is irremediable, there may be nursing 
care which uill increase comfort; there are possibilities of special 
education which will improve the situation for the child and for his 
parents and in the provision of whidi the nurse may have a part**’ 

Fewer occasions occur to give the nurse a sense of frustration 
when dealing with these children than she encounters when worl:- 
ing widi those with some other conditions. Working with her on 
this child’s team are not only the child's parents and teacher and 
a local physician but rich resources of consultants, educational, 
medical, surgical, and nursing, pbysiotheiapic and material re- 
sources in generous measure. 

The Children's Bureau, Federal Security Agency, provides seven 
and a half million dollars a year for services for crippled childreo 
through grants to state crippled chddren's agencies. Thiity-tivo of 
these are state health departments; ten are state u-elfare depart- 
ments; four, crippled children’s commissions; three, departments 
of education; and four are state university medical schools or hos- 
pitals. The 1930 Current Pra^am of the Children's Bureau 
states: 


The State staff usually include physidans, specialists in orthopedic and 
plastic surgery, orthopedic nurses, medical socaal workers, and physical 
therapists. State and local health depaitmests. welfare departzoents, voca- 
tional rehabilitation agencies, and school authorities cooperate with the 
State agencies administering the services. 

Elach State crippled children's agency maintains a register of crippled 
children; approximately 510,000 were registered on December 31, IWS. 
Diagnosis and some treatment is provided m clinics held in permanent 
(dmic centers, or at intervals is itmerant dimes. When hospitalization 
and medical and surgical care are needed, the State agency assumes re- 
sponsibility for arranging for care at a hospital as near as possible to the 
child’s home and for obtaining the services of the physician or surgeon. 
Plans are made for his subsequent care in a convalescent home or in his 
own home, and for medical and public health nursing supervision and 
physical therapy to complete his physical restoration. Medical social 
service is provided also to aid the cdiild^ in adjusting at home, at school 
and in neighborhcxid activities. Quldrea for whom sudi opportunities are 
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is too late for successful treatment ITiere are other children who 
are not discovered even then as the parents may hide them, if 
ignorant of the possibility cf treatment, thus concealing their 
disgrace. It is essential that all community agencies with workers 
going into homes should unite in their efforts to locate and keep 
under continuous supervision all cnppled children. 

Due to the present effective emphasis on rehabilitation, we are 
seeing larger nimibers of crippled children in regular classrooms, 
including those with defects of greater severity, than were formerly 
attempting life in a norma! environment**) The nurse helps these 
children and their parents anticipate the complications that %vill 
arise as the pupils move from grade to grade, then to junior high 
school and senior high. Each move means new schedules, additional 
actiwties, and particular conditions which may be difficult for a 
an capped child to meet Sometimes preUminary planning will 
provide special arrangements which wiU allow the pupil to cos- 
ue wt is group. When this is impossible, the emotional shock 

7/ JTT a Mlcipated aod a mbsU- 

lute acSvity has been airaaged. 

Parse wot^ closely with the educational and vocational 
< t^ '"P' nonoeming the 
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Srw c T "'hi* -ay be so ntuch more 
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»und TaZu a * hy per- 
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lost time from sch.oTa"drMZ!'^' “f 7 

acteristically long conttatZdZ T ‘’■'y 'har- 

secoudaryproblcLresuluJf^S Z 
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required which only a nurse can services arc 

give. When progress is made, there 
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An excellent pamphlet for parent, teacher, or nurse is published 
by the Public Affairs Committee. It is Help At Last for Cercbrel 
F<iZsy.<T> 

Rhettmatic fever emd heart disease. Rheumatic fever is the 
cause of 93 per cent of childhood heart disease. Of the few con- 
genital heart cases who live to be of school age, a very small pro- 
portion attend school and they usually do not remain for long unless 
of the fortunate group profiting by the recently developed surgical 
treatment. Those in school are usually already known to the family 
and family physician. They come vrith specific recommendations 
for variations in program, and special provisions for their comfort, 
safet}*, and happiness are arranged by the school staff. 

Generally the families will have had adequate guidance as to the 
amount of activity desirable for them. In cases where decompensa- 
tion has not been observed, however, the family may not have been 
informed of a moderate congenital cardiac condition. If such is 
discovered in the course of the periodic eumination by the school 
physician when the parent is not present, a routine notice is not 
sent but the pb>*$ician or nurse discusses the matter with the family 
physician or parent The nurse keeps in mind the child's particular 
susceptibility to subacute bacterial endocarditis and to general pul- 
monary tuberculosis. Extra efforts are made to protect him from 
infections and communicable diseases. Any activity is carefully pre- 
scribed and supen ised. 

The Increased emphasis on rbeumade fever in school children has 
occurred not because of a greaier incidence of the disease but 
because, as deaths from other communicable diseases have been 
reduced in this age group, the spotlight has moved to rheumatic 
fever. Excluding accidents, heart disease and rhcuiruUc fever are 
the leading causes of death in ages 5 to 19.’** But since 1920 its 
mortality rate has decreased approximately 70 per cent for white 
children ages 5-14, and CO per cent for those aged 15-19. For non- 
white children, there lias been a 25 per cent decrease in the 15-19 
age group while the rate for the 5-14 group has remained about 
tlie same.’** 

There is as j-ct no specific prcv'cnlive as Its cause is unknown. 
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appropriate are referred for vocational training when they reach 16 years 
of age. " 


In addition to this type of assistance for children through the 
state agency, the Childrens Bureau is a resource for the nurse 
where she may obtain expert advice and information concerning 
specific problems in this field. Its many pamphlets and reprints will 
usually include one on the subject desired. There are those also 
especially written for parents, which she uses to supplement her 
spoken words. 


For vocaUonal rehabililaUon problems in individuals 16 and over 
svbieh may include pupils as sveU as school employees, there is 
^parable printed material available from the Office of Voca- 
ttond Rehabilitation, another pedenil Sceurlty Agency scivice.'" " 
tee, private interest groups such as commlt- 
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not clear cut; it cannot be made with certainty if none of the 
major manifestations is present. Diagnosis and treatment of SUS- 
PECTS are equally important, hovwcr, and it is in this important 
area tliat the school and the school nurse have a unique contri- 
bution to make. There is as much heart damage from mild attacks as 
from cases which at first appear more serious. 

The actual infection, rather than tlie heart condition resulting 
from it, causes most of the deaths of school age children; others 
arc crippled by it, wath a mechanical damage to the heart or 
damage to tlie nervous S)'stem as in chorea. The first attack usually 
comes when the child is seven or eight years old and very fre- 
quently attacks him again and again during the scliool years. The 
nurse, therefore, watches particularly for migratory polyaithric 
pains; enlargement of the mcdlum-siicd Joints— ankles, knees, wrists, 
and elbows; persistent low-grade fexTr; persistent taebycardia 
(about 130 a minute); mild leg ache or Joint pain— “groxving pains.* 
These are more significant (C tltc child xx-akes up xx-ith tlicm or has 
them in the morning than if he dex'clops them later in the day 
when they may be from fatigue. Epistasis, obdomln.nl pain, par- 
ticularly oxer or in front of Uic stomach, lack of appetite, listless- 
ness, macrocyiic anemia, and undue fatigue arc other signs and 
s>Tnptoms. The purpura of rhcximatic fexer can lie diffcnmliatcd 
from other rashes as it cannot be blotted out by pressure. 

In this program, as in so many for the school child, tlierc is 
great xaluc in Uic nurse’s teaching of others to take their parts, 
03 xx-cll os In xxhal the nurse docs herself. She helps parents and 
tcachm to Ijecomc sensitive to tlwsc s)TnptDms and to realize the 
importance of noting and seeing tlut they arc folJcwcd up. 

Tlte nurses nest educational step Is to conx-fnee the p.xrcnt of 
the urgency of getting Uie cliild umler mnlical care even though 
nie doesn’t seem x-erj' sick." If hospital care is indicated, ilie asiijts 
tlic phjaicun In ttjnxineing tl»r parent that it lx nerrssar)’ In order 
to seextre the liberrator)' tests and otl»rr studies for xvhich hospital 
equipment It essential 

Unless the fjotne ofTrn unusual facihtlef for tlie chili.ri care, the 
nest step may be to etplafa to l!»e parent the neeil for ccnxalnertjt 
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Therefore, emphasis in the school program for its control must be 
on early discovery, prompt diagnosis, persistent treatment, and con- 
tinuous, intensive supervisioii. Its frequent concomitants are poor 
nutrition and low living standards. Morbidity studies have sho\vn 
its incidence to increase among individuals aged 5-24 as income 
decreased and as households became more crowded. 

Current research in this field with resulting changes in treatment 
and program requires that the nurse doing school work keep herself 
informed concerning new information and recommendations. She 
may obtain current material from such sources as the Government 
Prinbng Office, Washington, D.C., her local and state health depart- 
ment, and the educational services of life insurance companies. If 
^e is not familiar with the local or state chapter of the American 
Heart Association, she may obtain its address by ^vriting to the 
national office at 1773 Broadway, New York, 19, N.Y. Through a 
local affiliate or chapter she may obtain not only reliable printed 
materia ut, according to the various programs, assistance of many 
kinds, She may also have the privdege of participating with the 
group in developing additional services that may be needed locally. 

Although rheumatic fever is nett to tuberculosis and syphilis 
the chronic infectious diseases, it is not reportable to the 

Ml* departarat in most communities. The school keeps its o^vn 
t under its supervision, who are known 

SmiTr administrator may help 

S AK oi an inclusive community register as 

wea About two thirds of the chUdreu who have had the disease 
devel^ some sign or symptom of heart disease, and development 
d. Jrfw! f' and central registry of cases is 

school vear ^ ^ ’"Sest proportion of cases occur during 

ttZTiT- -d new cases 

rocarS i, ^ postschool years. Information 

SaLtn Z ^ establishment or 

fOT cardiac evaT'^f * and tests necessary 

The disease is so varied in its manifestations that diagnosis is 
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family, and it may be desirable to refer brothers and sisters for a 
diagnostic examination also.**** 

As long as the child is out of school, the nurse continues her 
contact with him and his family. Then, and after his return to 
school, she encourages the parents to seek a continuous and in- 
tensive health supervision from tiie family physician or clinic. 
The amoimt of school adjustment depends on the cardiac classifica- 
tion and the recommendations of the physician. Such a classifica- 
tion is set up by the New YorV Heart Association, 2 East 103 Street, 
New York, N.Y. Class 11 cardiacs will need adjustments as to 
strenuous e.Tercise, stair climbing, etc. In some cases, rest and 
transportation will be needed.**** 

On the return to school, the nurse helps the child and his teachers 
to consider him as a normal person again, rather than as an in- 
valid. The amount and type of physical activity for Ihe individual 
child are based on the attending physician’s instructions. The 
present trend Is toward more activity in the quiescent stage of the 
disease than ^vas the custom in the past. He is examined regularly 
and given all possible protection against reinfection with immedi- 
ate treatment of any illness or defect Community resources may 
be taxed to protect him against damp and crowded housing, poor 
food, lack of rest, inadequate clothing, and most of all against 
emotional strain. Though an excessive amount of the nurse’s time 
and energy may seem to be absorbed by these problems, such ex- 
penditures should not be begrudged as any solutions attained will 
help safeguard child health for others as well. In densely populated 
areas, group work may be done with parents of cardiac children, 
to increase their knowledge of the disease, to teach them nursing 
procedures and simple arts and crafts which they in turn may 
teach the children as activities while hi bed.**®* Many community 
agencies may be involved in snd> a project 

Success in school and out with these children depends upon effec- 
tive coordination between parents, child, family physician, school 
physician, school administrator, teadier, nurse, public health offi- 
cials, social workers, and community organizations. Anytliing which 
can be done to prevent throat and upper respiratory infections 
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home with its isolation to protect against respiratory infec- 
ons, e - our health supervision and regime set up for the 
pratertion. This is done as soon as he can be taken from 
e hospital As ho convalesces, there is the added advantage of 
ponp play. Education and graduated physical acUvity are possible 
here also under trained supeivision.nu 
Such convalescent homes are lacking i„ ^any locali t ies. He 
estabi’ rcipate in community education directed toward 

^tabhshinent and support of such necesrary facilities as few people 
are m a positron t„ appreciate the need so keenly, 
av™ 0?“’ '“at do occur in famihes living in 

mean that his hn“'^ groups than In higher. This may 

food and of skiuTd isolation, of proper 

cent “ that S 1“ " ""'i“irabl, place for his eonvales- 
may be indicated. '* loslar home care 

nurse b valuaMere'^heliTHr 1** ^ 'a™ 

strete nursing procedures ot’lo’’ “ >“ iiam™' 

that will give or tearh « ’ • * information of agenries 

and parent’s morale by "^onttibutes to the child’s 

acute stage, the reason for ^ temporary nature of the 

suggesting suitable activlfe and' '“Mctions, by 

attmige for home teaching. WhUeT'”™'”'’’ “'’”® “ 

play in the causation of rheuTOlicT =™tional factors may 
are evidences that emotional dish J'™' “ “'““‘'red. there 

deBnitcly related to it. r^ ™>adinstnients are 

resulting from it. Bed rest. ii.T!" amount of cripphng 

cause an emotional state which Protect the heart, may 

the physical activity whioh l j heart more than would 

As in tuberculosis, there is a 

due to heredity or to a mutual i ** • This may be 

infections, or mutual reaction to exposure to 

study of the home environment ' The nurse’s 

trol program, as in hibereuhui, ™P«aM- The e»n- 

syphilis, IS centered on the 
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The nurse’s Erst obligation to these childten is to be sure that 
they have been thoroughly studied and diagnosed with utilization of 
the best medical services available. The nurse may explain the EEG 
test— the electroencephalogram— to the parent and when indicated 
to the child, as a record on a piece of paper of the tiny electric 
current or waves which flow back and forth over the surface of the 
brain of each of us; that the study of this record by a specially 
trained physician may tell a great deal about the child’s condition 
and help determine the treatment which will be most helpful If a 
lumbar puncture is needed, she may compare the taking of the 
pressure of the spina! fluid with the blood pressure measurement 
with which almost everyone is now familiar. Removal of spinal 
fluid for examination may be compared with the taking of a drop 
of blood from the finger or ear lobe for examination.*^*’ 

The nurse may contribute to the success of the examinab’on by 
supplying as complete a personal and family history as can be 
obtained. From the beginning of her umk with the parent or child, 
the nurse avoids the use of the word “cure” and refers instead to 
the prospect of "relieF or “control” of the seizures. The nurse 
pereists to obtain a medical study of every child ^vidl “spells" of 
any description, emphasizing to the parent that the earlier treat* 
ment is begun, the more successful it is apt to be; that skillful 
and persistent use of medicines now available can control or greatly 
reduce seizures for the majority of children; there is no one medicine 
which will relieve all cases. Certain medicines are especially good 
for certain kinds of seizures. Spells of petit mal— a brief lapse, some- 
times of only a second or tw€>— which were fonnerly very resistant 
to treatment are now treated by drugs such as Tridione and Para- 
dione, which completely reh'eve a third of the cases and greatly 
benefit another third. Though petit mal is a form that may disappear 
as a child grows up, it has been responsible for school failure of 
many children. Since the teacher did not understand the physical 
cause she was apt to consider the child’s inattention as a voluntary 
insult to classroom procedure. The shild feeling the injustice of 
her attitude but being unable to justify himself would naturally 
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in the associates of the child who has had one attack of rheumatic 
ever may be a contrihutirar to prevention and control of the 
disease. Ihree school procedures which may help in this are: 
framing of parents to keep at home any child with a sign of a 
sore throat; immediate exclusion of anyone-pupC, teacher, or 
er emp oyee— who appears in school with a sore throat; emphasis 
throws ^ pupils healtb record notes on any sore 

reoorted u damaged heart beeomes 14, he may be 

he mavhe BehaMitaUon Seivieo to that 

h n “uupstion with mintamn 

soon afhrt f •» i'h™ ““ •’ 

prospect would he' un'sk^'u 

schoohcJm** Interested in contributing to research and to 
to school cidlTen mu'S'Z looal service 

her work for r-a At u , opportunity in connection with 

the dramatic posslbUitte ot 

strong appeal to ni hi Prevention and rehabilitatroir, and the 

Bernardino County Cal'f**^ • Projects developed in San 

ver, Col.rad=°“.7™nt'T- ^ “ Den- 

possibilities. * picture of some of the practical 

elude such seriou.‘’c“Si,,S'T|,°' 

the brain cortcr,,ub<1„„ih™ .’ '”" “d cysts, scars of 
hypoparathyroidism, apopW^^^' **JT’”P“‘athyroidisin. pseudo- 
many of minor importance sc^ serious, 

of the majority of cases 

discovered, they are usually due ^ u ^ 

than to structural damaee to tli*. physiology rather 

tion. brain. Few require brain opera- 
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Temiss m her lack of “doing things for him,” it will help a great deal 
to give her a sense of adequacy. She will find she need not worry 
about lifting him since he is safest on the floor, with a pillmv or a 
bxmdle of clothes under his head if needed to protect him should 
he try to beat his head on the floor. She will not need to worry 
about trying to restrain him as he should iKjt be restnuned. She 
need not worrj’ about getting a doctor before it is os'er as it a\tII 
ordinarily be ON'er before a doctor could be obtained. She learns 
he will not die of a single convulsion and if he has a series, the 
doctor can be obtained before be would die of ejthaustion. She 
will see that no serious harm results if his jaws are so tightly 
clenched that it is impossible to insert a firm soft object to keep 
him from biting his tongue. Experience with “pressure points,' nmv 
shared by so many in first-aid instruction for control of hemorrhage, 
may make it easy for her to learn to use a firm upward pressure 
with her finger tips under the jaw in the middle and just in front 
af the windpipe to lift his tongue if be seems to be choking. Rolling 
him on his side so his face can be turned sideways allows the sali\-a 
^0 drain out of his mouth and is anodier way to make him more 
x)mfortahle. 

The teacher is entitled to expect that the seizures will be few 
h number. At least four out of £%« with proper medical super- 
/ision can remain in school if teacher and asstx^rtes of die pupil 
ire properly prepared and understanding.*®* If the child is not 
cept under medical care or if in spite of all possible treatment, it 
iroves to be the rare case where seizures cannot be controlled, 
liber plans must be made for him. If tiie parents' wrong attitude is 
he problem, foster care or a period at camp may be desirable, 
'or those whose seizures cannot be controlled, home instruction, 
f it can be arranged, is preferable to placing him in an institution, 
f his ouTi home is unsuitable, an attempt may be made to or- 
ange for his care in a foster home. For such parents or foster 
larents. Science and Seizures written by Dr. ^ViIliam D. Lennox 
5 especially designed.'®* 

^Vhen an epOeptic is transferred to a new school group, it may 
e desirable for bis classmates to be informed by the teacher, school 
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Epilepsy League, Ina, 130 North Wells Street, Chicago 6, Illinois, 
will show her many publications and reprints which she will wish 
to have in the faculty's reference library or in her o^vn collection 
for loan to parents. Thrcmgh this organization can be obtained the 
publications of the hw organizations which united to form it— 
The American Epilepsy League Inc., and The National Associa- 
tion to Control Epilepsy. 

The league does not give dhect service to epileptics, but members 
of its professional staff will answer inquiries from professional and 
lay persons concerning the true facts about epflepsy and its related 
socicd problems. The league works closely with the International 
Council for Exceptional Children to develop special services for 
epdeptic children in die public school so that those children with 
a limited number of seizures may be placed in regular classrooms, 
and those with more frequent or severe ones may be provided 
special classrooms. Another aim is to secure adequate medical 
care for each such child. Effort is being made to have effective 
service available >vithio a reasonable distance for all as is now 
available only in a few large centers, such as those in Chicago, 
Boston, New York, and Baltimore in connection ^vjth large medical 
centers, and in a few states which have traveling diagnostic and 
therapeutic facilities. 

To break doivn the myth that epOeptics cannot function on jobs, 
the league is correlating >vith the divirions of vocational rehabili- 
tation in the various states. Other functions are to further research 
and to help persons with epilepsy achieve a better understanding 
of their illness. 

AVhen die child reaches fourteeu and becomes eligible for voca- 
tional rehahih'tation, the nurse should make sure he has been 
reported so he may have the benefit of vocational gxu'dance in 
planning his high school svork tow-ard preparation for an occupation 
desirable for him. ^Vbe^ necessary, he should be given assistance 
in carrying out such plans. 

Cemcer. This is considered a disease of adult life, since only 15 
per cent of the total number o£ deaths from cancer at all ages 
occur before the age of However, several times as many 
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nurse as to what may be expected and how they can 
fTifl If' lihe this may be utilized to help change 

realv*^ ° n«>tude to%vard epilepsy to help these future citizens 
some j- limitation or other, 

of rk -M ‘•‘“Mily (eyes end teeth affect such large nuiubeit 

c rSn ™ 7 to use), thi child has 

e«.,„ difflcdte of auoOrer kind. The child who has a pteltainasy 
Cto r," tt speU «c„rs. Plaus aos made fa 

whose desk Previously designated person. A child 

padded fn / ^ responsibility for caring for a well- 

foTt cSh -W for cleanliness, 

^ With the example of a 

suffering during W ^ that their classmate is not 

.c»pt attacks avith ide 

iu encouragtag le*”chnd'°l2 ’"“P tt® 

Indicate that the distnh k ^ his teachers. Studies 

loptlcs I, approsLtS "^r I T"'*' autoag epl- 

tlon.<s«) The great ml ^ ^ general popula- 

and only in the most sev^ nonnal except for their seizures. 
Those who have devd*Inrt,^ mental deterioration result, 

of them illness (or beca ”*”f behavior disorders because 

around them) deserve Prejudices and fears of those 

health service staff wi&*^ attention. Perhaps the 

service can give them ...ns • of the school guidance 

Wiich the child guidance clta7'„7'5 *=" are instances in 

be needed. private psychiatric service may 

Effective research is develon- 

of treatment for this disease Agnostic tests and methods 

a special plan to keep in nurse must make 

to be of the most help to the • ***''" <levelopments if she is 

embarrassment when discuss! ^^TT****® if she is to avoid 

telligent person. Dilantm nlJtf K™ '''*th a concerned in- 

placed tomorrow by some Tridione may be re- 

The cutccu, lit. of p„bS"“« ™ -ot ye. heLd. 

Pubhcuteuw av^Uble tlmugh u,, NaOonal 
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was twenty-five j’ears ago, this Is not because it has become more 
dangerous than it was but because of such factors as the lengthen- 
ing of our span of life increasing the number who live to the ages 
when cancer is more preralent, because more progress has been 
made in conquering other diseases, and because of impros-cd 
methods of diagnosis which result in recognizing cases which 
formerly would have been missed. 

The nurse stimulates interest of individuals in paitic^tion in 
die worlc of the local organizadon of the state disision of the 
American Cancer Society whose national office is at 47 Beaver 
Street, New York, N. Y. She makes herself familiar widi the ma- 
terials, such as pamphlets, posters, exhibits, and movies, as'ailable 
throu^ the local organization and specifically prepared for certain 
groups of the public as well as for high school classes. 

DIabeUs. Since this is cot a reportable disease, only estimates 
and not statistics are available as to its prevalence. We lmou% how- 
ever, that the number of cbildreo attending school with this condi- 
tion is increasing. It is estimated that in this country one child in 
SOOO under fifteen )'ears of age has the disease. A sun-ey of 1,306,000 
childreo under age sixteen in England showed 1 in 7000.'”* Before 
the use of insulin, the diabetic child usually died within a j’ear or 
two of the de\'elopcaent of the disease; now such chMren can be 
brought to adult life uithout invalidism due to their diabetes.'”* 
They are encouraged to attend s^ool since with proper manage- 
ment the use of insulin allows them to lead normal hVes. 

Howes'er, these children merit special consideration from the 
school. School health examioatfons seldom include testing the sugar 
content of blood and urine; therefore, diabetes is not "discovered’* 
in schooL Nevertheless, members of the sdiool staff are often the 
first to notice 5>'tnptoms which xaay be indicative of possible diabetes 
and which warrant referral to a physician for the tests. Among 
these symptoms are frequent mioation, extreme hunger and thirst, 
loss of weight, itching of the sldn, unusual susceptibility to boils, 
blurred vision, faintness, and c o nti nu ed undue fatigue. 

The school’s first responsibility' is to be sure these children are 
having intensive health supervision from family physician or dinic. 
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infantile paralysis so it is one of the 

referrerl t *** ^ advises parents of cMdren 

referred to her becoore „f ee„e„, „ eompkints.'* 

Quenflv W* tnmors and leukemia and, less te- 

r° L ,e7 Z •“. tone tunrorr » 

With the P " r" common to adults begin to appear, 

nnfevl ZI Z ‘''■‘l<>ren-r cancer may be mrSed 

are caacemus train tenon 

if permanent damagTto' 7 

susnicinm n( o „ j. '* *° avoided. The nurse is 

of many childhood d;.^ vomiting accompanies the onset 

tumor. may be indicative of brain 

Is a reasTn for advbhm lessened muscle coordination 

nation. ® ® Parent to seek a neurological exami- 

but more often several long bcaes 

ness, and swellfae in surh « P"^cularly in boys. Pain, tender- 
loss of appetite, or nieht **P^»alIy If accompanied by fever, 
as early diagnosis and reasons for prompt examination, 

tbe condition prove to t,r . * ®bild*s life. Should 

valuable. ®omyelilis, early treatment is equally 

In her work ^v^th school staff ™ u 
ties in her contacts with ®^bers and as she has opportuni* 

is alert to guide them for earl*^ ^ community, the nurse 

occasions with individuals ^ *be also uses all possible 

understanding of the real nrobT groups to improve public 

has two main objectives fa “ cancer control. She 

attention for anyone with can^!!.. secure early medical 

ditions and to raise the general precancerous con- 

informahon about the disease i ik,.™ ’^^'lerslanding and correct 
community. People need to kn^ a 

fectious; they need to have contagious or in- 
now become the second caus/!.r j it has 

•b instead of seventh as it 
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York. It sponsors the A.DA. Forecast, a magazine for diabetics and 
ihe general public. It assists local groups in organizing local affiliates 
of lay people to arouse and prouiote community interest in sxini'ej’s 
for case finding and to serx’e the interests of diabetics. Some have 
sponsored special camps for diabetic dtildreiL 
hiaterial on diabetes is unusually attiactive for use in health 
teaching on the secondary leveL Information as to its cause and 
means of treatment and prevention are much more clear cut than 
in relation to many other diseases. It furnishes a good illustiation 
of constructh-e u-orlc which can be done toward its prevention by 
teaching the public general principles which will also help presers'e 
healdi in other ^Ta\•3, such as weight control, periodic healdi ez- 
aminations, and a well-balanced dieL Its hereditary transmissibih'ty 
furnishes a dramatic and encouraging illustiatioD of hcnv disease 
can be reduced through eugenic planning and of the apphcation 
of the Mendelian la^vs to the human race. 

Cases and *‘fus[>ected ease^of tuberculosis. As soon as hiber* 
culosis is definitely diagnosed and reported to the health depart* 
meat, U becomes the cesponstbQit>’ of that department and usually 
ceases to be a problem In the school The nurse, of course, continues 
to be concerned with the indhidual*** She may participate in male* 
ing arransements for the best possible treatment for him and in 
airanpng for health supervision of the other members of his family. 
In the case cf an empIo}'ee (and it is an employee znudi more often 
than it is a pupil) she may asrist in social and economic arrange- 
ments for his family as u'ell In the case of a pupil the nurse keeps 
in touch wiffi his progress and is ready to help make educational 
plans for him as soon as this is indicated. 

From the viewpoint of the school administration and the sdiool 
health service, the more difficult situation occurs when there is a 
suspected case which is not diagnosed.**®* It may be that school 
personnel have obsers-ed signs and s>’mptoins of the disease. In 
another t>‘pe of situation, a rumor arising from an unidentified 
source “accuses” a pupil or sdrobi emploj'ee of having the disease. 
The desired procedure is to refer the indiridual to a tuberculosis 
service for study, diagnosis, and recommendations. The next step 
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duding frequent examloations with urinalysis and blood deter- 
minations Complete cooperaUon is given physicians of these chil- 
ren in relation to medications that may be desirable in school. 
nLii T I’ave the benefit of all 

inf^. f ^ measures for increasing natural resistance to 

infections, acute and chronic. 

child?^ **^*^!^*^ j plenty of it, is very important. The diabetic 
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Son Anv T'® ^ physician's instruc 
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insulin reaction since the aiiiounr^rf^ 

amount of food he is expected t ™ “suha given is related to the 
The American Diabete. AsiocS™ ■ 
clans with headquarters at H \V„i^ J v ° "SanizaUon of physi- 
csl-ffind Street New York 18. New 
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disease, his physician may request home instruction. Education 
is also provided for these children m hospitals, convalescent homes, 
and foster homes. This education is valuable not only to avoid 
loss of time for him but because of its value to his morale. 

The nurse may he particularly valuable to thu child in helping 
him accept his limitations, by giving him a better understanding 
of the present concept of tuberculosis and by assisting him in 
developing new interests consistent with a mode of h’ving and work 
desirable for him. When an arrested case is fourteen years old, 
he may be reported to the State Behabilitation Service for voca- 
tional counseling and guidance in planning his high school work. 

Syphilis, gonorrhea, and other venereal diseases. What die 
attitude and procedure of school authorities shall be in dealing 
with children infected with these diseases is a perplexing problem, 
but fortunately such cases are comparatively rare. General coni' 
municable disease regulations govern the control of syphilis. Except 
for congenital syphilis, children rarely become infected with this 
disease in the home. More rarely do they secondarily affect others 
in school. But since most schools refuse to face this problem when 
it does appear, a heavier responsibility may be placed on the nurse 
than is the case ^vith other communicable diseases. 

It is estimated that in the United States, there are 100,000 
children suffering from congenital syphilis. A large proportion of 
those who remain undiscovered and therefore untreated may end 
up in hospitals or in need of medical care and of services for the 
handicapped. If unable to maintaiu themselves, they will require 
institutional maintenance or relief for unemployables.'®** 

Half of the 150,000 nesv cases of acquired syphilis each year go 
unrecognized and untreated. An unknosvn proportion of them are 
in our schools, some pupils and some school employees. There are 
few opportunities for the nurse to find these cases widiout the 
cooperation of the person concerned. In direct proportion to the 
reliance students and emplr^ees feel in her professional judgment, 
her objectivity and her personal ability to keep a confidence are the 
opportunities for her to help discover and get such cases under 
treatment. 

Extreme caution must be used in any attempt to secure an 




special Difficulties 273 

ringwonns of other parts of the body than the scalp and feet 
seemed to appear less often. 

Properly handled, such epidemics need no longer cripple a schools 
attendance or make children miserable. Becent medical advances 
in diagnostic aids and in methods of treatment, which are much 
more effective as well as simpler and pleasanter to use, make 
this possible. There must be teachers who are immediately sensi* 
live to first indications of the presence of such infections, adminis- 
trators who give priority to activities in>T)lved in instigating control 
measures, and adequate nursing service available to make neces- 
sary parent contacts and to screen groups with children known 
or suspected to have the infections. In the cases, fortunately rare, 
where patents refuse or neglect to obtain proper treatment, one addi- 
tional step is essential: School authorities must realize that such 
neglect is a symptom of a lack of understanding of hygienic living, 
or lack of concern for the child's comfort and well-being, or in- 
difference to parental responsibih'ty, any one of which threatens 
the child's safety and happiness in other respects as well. As a 
result of such a realization school authorities approve referral of 
these famih'es to the attention of the staff of the children’s court 
judge. After the nune has made enough home calls to know that 
the family understands what is needed (or has insufficient intel- 
ligence ever to understand ) and that necessary materials or medical 
service are avaflable to them, there is no value either to family or 
school in having her make repealed visits. 

To obtain quickest and most effective control of such threateoed 
epidemics, joint planning and action of school administrator, 
teacher, school physician, and nurse are involved. The adminis- 
trator gets in immediate touch with the nurse and, except in the 
case of pediculosis, wlh fiie school physidan. The nurse screens 
the groups concerned. The phyridan inspects those referred by die 
nurse. If the number of famdies in which positive cases are found 
is small enough to permit it, the nurse makes immediate home 
calls. This gives her an opportunity to approach the matter in such 
a way that, if possible, the usual antagonisb'c reaction of the parent 
to this sort of news is avoided. She can also assure herself that 
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First lines of defense against suA danger are teachers expert in 
detecting suspicious signs and sulBcient medical and nursing service 
to follow up promptly all pupils referred, and to give more pro- 
fessional inspection to all groups involved- 

Infection through utensils. A second, lesser danger is through 
contact with common articles. Hygienic driniing fountains, proper 
dishivashing, clean toOets properly used, pupils properly instructed 
and supervised in their use of common classroom materials, and 
arrangements for care of clothing— as are required for decent com- 
munity living— are sufficient protection against infections through 
common articles. Hoi\‘e\’eT, special supervision of facilities involving 
bare feet seems indicated. Even here hygiene of the feet may play a 
more important part than sanitary control of the environment in 
pres’enting the large group of infections of the shin of the feet 
popularly and unscientifically grouped under the term "athlete's 
foot” 

In her follow-up of conditions of the feet, the nurse keeps in 
mind that there are many variations, caused by many types of 
germs and requiring different treatments. Medications effective 
for one type may actually increase the difficulty in anodier instance. 
School treatment is not permissible except as ordered in individual 
cases by tbe pupil’s personal pbysioan. 

General instruction concerning hygienic care of the feet can well 
be emphasized by the nurse, howev^er, in dealing with these cases; 
keeping feet clean and dry with special attention to the skin be- 
riveen the toes, airing shoes and socks when not in use, frequent 
washing of socks, elevation of feet when at rest if there is a tendency 
to rubbing or chafing, L'ght and well-aerated shoes when possible, 
and use of powder every ni^t and morning on the feet, especially 
beriveen the toes. Properly fitted footwear is important 

Poisoning from vegetation. \Vhen poisoning from ivy, oak, or 
sumac occurs, the nurse encourages not only those poisoned but 
all pupils to hunt for sources. The health council or a health class 
may develop a school-cxnnmunity project for eradication. 

Malocclusion and plastic surgery. In no other group of handi- 
capped children are so many of drem deprived of treatment for the 
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the parent undmtands the need for prompt medical attention and 
can o tain it, or in the case of pedicitlosb understands tlic proper 
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prolonged use of pacifiers, nursiug bottles, and thumb sucking and 
of any sleeping habit which causes pressure against the developing 
dental arch, such as that of keying the closed fist between the face 
and the pillow, will prevent malformations difficult to correct 
later.*”> 

The nurse gives individual attention to any cases of birthmarks, 
scars, or malformations which seem to offer present or potential 
difficulties to the child's sodal adjustment or in obtaining einplo>’- 
ment as an advdt The earlier that correction or even a degree of 
improvement can be obtained, the less is the danger of damage to 
the child’s personality. 
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one reason of lack of money. Since all cannot be treated, the nune’i 
first problem may be to secure the specialist’s CMmination which 
will determine whether the case Involves more than a minor 
aesthetic defect, and if so, whether ft is amenable to treatment 
Characteristically, the child is anxious for treatment, but in a sur- 
prisingly large proportion of instances, the parent is liard to conrace 
of the necessity for it. The next, securing tlie money for it ft api 
to be difficult whether the famfly, public funds, or pri\-afe charity 
is to pay. 

Neglect of needed treatment may result in such physical diffi- 
culUes as digestive and nutritional disorders, chronically inflamed 
pms, inability to speak clearly, and greater susceptibihty to sinus 
These are all serious, but there are many instances in 
'"r 4 V \ ® tipon the mental well-being and social adjustment 
of the individuals are even more disastrous.'**’ 

Tliough all 43 states now recogniic cleft palates as ‘crippling’ 
defects, only 28 of them give even a limited amount of aid for the 
Mre of such children. Only one state. New York, gives aid for 
treatment of orthodontial cases not im-elving cleft palate, and It 
on a most ftiadequale scale. Intensive efforts to secure treatment 
or a w of the most extreme cases will contribute to the general 
ura ion 0 tMchers and parents in recognition of the seriousness 
cse Mn jtions and lay the groundwork for the prcventi\-e pro- 
gram which IS the only teal «>Iution of the problem, 
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PART IV 


The J^urse’s Part in General 
Health Supervision 
and Education 


CHAPTEH 12 


Day-by-day Health Supervision of Pupils 
and School Personnel 


Parent, teacher, and nurse. The nurse’s own supervision of 
the child is but one aspect, and not the most important one, of her 
responsibility for his day-by-day health supervision. Parents, of 
course, play a vastly more important role than does the nurse; the 
classroom teacher has even more opportunity and greater responsi- 
bility to function effectively. The child himself as he matures must 
be assisted to develop increased competency in self-supervision. 

The nurse’s greater contribution then is her assistance to teacher, 
parent, and child in developing ffiese abilities. She helps them es- 
tablish a good standard for what is nonnal, a sensitivity to variations 
from the normal, and a proper attitude to%vard these variations, 
avoiding the extremes of lysterical anxiety and of indifference. 
Through the nurse’s participation in day-by-day supervision, she 
finds the best opportunity {or snch teaching. Lectures to groups, 
telling them what to look for, hmv to react to what they find, and 
what to do about their findings are helpful but much less productive 
than lisang through the >’arious situations svith the indiWduaL Guid- 
ing their understanding of and their emotional reactions to the 
pro&rems that arise, and hefpmg them make proper pfans to care 
for the conditions discovered, do more to prepare them to meet 

ZS.'i 
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future situations without the nurse than is possible through verbal 
instruction alone. 

As teacher and nurse weak together, frequent reference to such 
a publication as What Every Teacher Should Know about the Physi- 
cal Conditions of Her Pupils will help prepare the teacher to 
meet her problems when the nurse is not present With parents, for 
a similar purpose, the nurse uses such publications as Your Child 
from 6 to 12 and Child Cure Questions and Arawers, compile! 
and answered by the Childrens Welfare Federation of New York 
City.'«> 


Strengthening out-af-sehoot supervision. Certain fundamen- 
tals teacher and nurse together emphasize to the parent as basic to 
successful over-all health supervision of all children. One is to have 
a peiatrician or family physician sec the child at stated intervals 
in h.s growing years. The best sdiool health service Imaginable 
cwoot cornpensate for lack of this type of supervision. A, in other 
what he receives from the home 
contributes to the success of his educaUon by the school, and what 
school helps the home in Its management of 
vw™. .f “ “”'^'‘”8 ?”'»<« »t "foesslly for mdlral s»pn- 
facilities ( be led to provide health supervision 
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group. If fli{s J5 jjQj possible, they must 
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be developed by eacb physician individually, A two-way exchange 
of pertinent information is put in operation, as the school and the 
private practitioner see the cduld from different angles and both 
accumulate information about bior. For instance, physician, home, 
and school need pooled information if effective plans are to be made 
to limit young Charlie’s extracurricular activities to those which will 
ease his exaggerated nervous strain during school hours. 

As a second activity of out-of-school health supervision, parents 
are encouraged to keep health records of their children, an extension 
of the present “baby book” idea. At the present time there are few 
real health records of children beyond their infant years, except 
those kept in schools. Those kept by family physicians and some- 
times even those in the offices or clinics of pediatricians may be re- 
stricted to an account of the diild’s ailments rather than his normal 
growth and development. Of the small pic^ortion who attend offices 
or clinics where health records are kept, only children whose fami- 
lies (or physicians) do not move about while they are gnnving up 
enjoy the advantages of continuous records. Without diem, and a 
year-by-year careful study of his bodily needs during periods of 
rapid growth, sympathetic adiustment of his school work to those 
needs is hampered. 

Transfer of health history. Until national and state health 
agencies and medical societies set up forms for such histories and 
stimulate their use and transfer, the schools must cany the responsi- 
bility for accumulating, preserving, and transferring from one school 
to another, the invaluable data needed to understand and properly 
supervise the child. Since it is already established that scholastic 
records must be so transferred, it seems an unnecessary waste that 
health records are not more generally transferred also. No school 
health record should be given to a child or his parent. A simple 
transfer statement of the child’s grade with identification of the 
school from which he comes is sufficient to carry over until the new 
school can write to the old one for Uie records. Although the family 
may know the city to which it is moving, it will probably not know 
what school the child will attend because the present-day complexity 
of school administrative set-ups and lack of coincidence of school 
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district and city or village Unes arc confusing. Therefore, it h 
considered better to put the responsibility on the admitting school 
to send for the record rather than have the school the child is leaving 
attempt to send it without waiting for verification as to his ne^v 
school. As studies and information concerning his scholastic progress 
and physical and personah'ty development become more adequate 
and meaningful, the confidentiality, preservation, and safe transfer 
of all records is magnified in importance. (Sec Chapter 14.) 

Education for health supervision in later life. Those chil- 
dren for^nate enough to grow up under a regimen including a 
positive health supervision which really functions, in and out of 
school, are much more apt to become adults who wiU continue to 
!!!• guidance. They wiU thus profit by the best pro- 

tection of which ^ve now have knowledge against the chronic and 
degenerative diseases of middle and eld age. These are outstanding 
among the unsolved public health problems. The individual, who 
s a cMd has absorbed a positive attitude toward health, wiU be 
wb^ unreasoning fear of illness and possible pain 
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together easily and franUy; they must trust one another and must 
be able to leam from each other. In some instances the nurse may 
actually bring the parent and teacher together. In all cases she 
promotes the idea of such an exchange and concrete plans for 
bringing it about. 

The expectation of sharing information— Vmowing that someone 
else is interested— provides added incentive to teacher and parent 
in acquiring it and increased care in being sure it is accurate. The 
nurse can help them by increasing their sensitivity* to variations 
from normal, by pointing out illustrations as they occur, and ex- 
plaining possible implications. Besides helping them sharpen their 
use of eyes, ears, and sense of smell, the nurse can see that they 
leam to read a clinical thermometer accurately. At least in the 
case of the teacher she can see that a thermometer is available 
for her use. 

After teacher and parent have learned to react to all the small 
signs that a child may be ill, uncomfortable, or unduly tired, the 
nest step is to increase their perception as to the possible cause. 
Is It due to lack of sleep, improper food, eyestrain, poor hearing, 
uncleanliness, a lack of regularity of living, lack of emotional se- 
curity, or what? Of course, the final diagnosis is not necessarily left 
to parent, teacher, or nurse. But in many instances the cause is 
there for any observant person to see and the sooner it is detected, 
the better for the child. Even in cases where help in determining 
the cause is required, the physician, psychiatrist, or other specialist 
must rely upon those who are closer to the child than is he for much 
of the data upon which he will base his judgment. 

Review of growth record. A healthy child grows continuously. 
Weighing at regular intervals furnishes concrete evidence of success- 
ful or unsuccessful growth and development and acts as a motive 
for securing treatment of defects and following a healdiful regimen 
from day to day. 

Such data furnish the health service staff as well as the teacher 
with, mformatiou invaluahls for supervision. 

For school weighing a balance scale is most desirable; spring 
scales are unsatisfactory. Scales should be checked fay the local or 
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attendance, immediately after her nursing office hours. The review 
is more meaningful if the reports show how long the pupil has been 
absent and the reason if know’n. Sometimes the teacher indicates 
that she feels a nursing or attendance visit is needed. 

Parental responsibility in reporting illness absences. The 
number of unnecessary home and telephone calls can be reduced 
if parents are urged to report the nature of illness of their children 
on the first day, either by telephone or a written or verbal message 
through another child or the bus driver. 

The school assumes the parent \vants the child in school if he 
can be and that the child knows the school wants him there. A 
special effort may be needed to make parent and child understand 
also that the school does not want him there when he should not be. 
Former emphasis on readmission examinations is now placed on 
referrals for exclusion examinatioas and on follow-up of exclusions. 

Many parents welcome help from the school in learning to know 
when they should keep children at home. This assistance may be 
given in a form letter which includes such information as the 
common symptoms of communicable disease, periods of incubation 
and communicabihty, and so on and points out the seriousness of 
the common cold. Some schools prefer to notify parents directly as 
soon as a communicable disease occurs in the community or school, 
and advise them what should be done relative to the specific con- 
dition. Other schools make good use of the local newspaper to give 
parents needed information. All letters or newspaper articles should 
he simple, nontechnical, and as unalarming as possible. 

Responsibility of school employees for reporting illness con- 
ditions in self or household. Instruction from the school physi- 
cian at stated intervals, usually annually, helps employees learn to 
meet and, even more important, to appreciate the importance of 
meeting this essential responsibility. The major value is protection 
of the pupils and other school personnel; a secondary, but sometimes 
vital, function served by such reporting followed by proper action 
is avoidance of situations whi<di might result in bad pubh'c relations 
with the parents if improperly handled. The physician may supple- 
ment this basic instruction with additional specific information 
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the release from tS T csoisc brouglit by the pupil nnd 

eyes, shin (fm rashes 

seems ready to meme *'™»“ "'’•■tl.er ihe pupil 

modification of nroc-m *^hool program or needs some 

it is neces^i^ toTT ‘-“‘-“^es xxhen 

because the eondiUon lo“r Tul'Sir' 

cleared up. The a5<t.y,„^f^ • . school has not 

worse since the child JL°j' I* **“*,** fo*" *6 

officer. hy hb physician or the health 

ness nhsences^^Tfae m "‘••"••’’S fret" 

scho .ere no, mrder medical snpervt.C:'S!e“ h'^ru “2 
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xisually takes do part in the recording of absences or causes. Her 
function is to advise the individual if further absence seems desir- 
able or if medical care should be sought, and to make appropriate 
recommendations to the administrator or school physician. 

Recording illness absences^ Before returning the pupil to his 
classroom, the nurse should affix to the pupil's excuse, attendance 
card, or referral slip, the proper code number for the illness absence. 
A practical code is: 


Code 

Conditions Causing 

Code 

Conditions Cnusing 

No. 

Illness Absences 

No. 

lUness Absences 

1 

Common cold 

16 

Measles 

2 

Other respiratory jUoess (ex- 

17 

Pnemnonia 


cept 17)— cough, influenza. 

18 

Poliomyelitis (infantile pa- 


bronchitis, eta 


ralysis) 

3 

Sore throat, tonsillitis 

19 

Scarlet fcN-er 

4 

Stomach and intestinal dis- 

20 

Vincent’s angina 


orders (dJgesti>e upset) 

21 

Whooping cough 

5 

Headache 

22 

Mumps 

6 

Toothache 

23 

Acute conjunctivitis (pink- 

7 

Earache 


eye) 

8 

Eyes (except 23 and 29) 

24 

Impetigo contagiosa 

9 

Accident, infection, or emer- 

25 

Ring\TOrm 


gency operation 

26 

Scabies (itch) 

10 

hlenstiual difficulty 

27 

Pediculosis capitis (lice) 

11 

Ken'oiis disturbance (emo- 

23 

Any other (specify) 


tional upset) 

29 

Absence for preventive or 

12 

Illness— specific cause un- 


corrective health measures 


known 


(examination, treatment, op- 

13 

Chiekenpox 


eration) 

14 

Diphtheria 

SO 

QuarantiDe or isolation (but 

15 

German measles 


not ill) 


It becomes the responsibility of the classroom teacher to enter 
the code number with the illness symbol (S) in the attendance 
register. ^Vhen this is done it is comparatively simple to analj-ze the 
causes cpI absence or to stnnmarixelbem for the pupil’s health record- 
To be of value, all illness absences, whether or not checked on ad- 
mission by the nurse, are coded in the register. 
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other 19 per cent ^^•ere due to such causes as parental neglect and 
the child’s help being needed at home. 

Classification of illness absences and readmission procedures. 
Illness absences are divided into five major groups, and the re^ 
admission procedure for each is as follows: 

1. Absence due to reportable communicable diseases; 

a. Minimum length of absence is determined by State Sanitary 
Code or local community or school regulations. 

b. Case must have official release from quarantine or isolation from 
health officer. 

c. Case should be seen immediately prior to return to school by 
family physician or by sdiool physician if there is no family 
physician. 

d. The nurse should inspect pupil on bis return to school and re- 
admit him unless there have been des elopments which make it 
necessary for the school pbysidao to pass on pupO’s condition. 

e. Regardless of condition of pupfl in reference to communicable 
disease or any severe illness, the s^ool administrator must be 
assured that pupil is in such physical condition that he may 
safely undertake the school program. 

f. The nurse watches for any evidence of recurring symptoms or 
complications. 

2. Absence due to nooreportable commurucable diseases: 

a. Length of absence is determined by the condition of the pupO 
and by evidence of communicability. 

b. Child requires inspectioD and opinion of family or school physi- 
cian (school may require a written statement fr om physician 
when deemed necessary). 

c. The nurse should see on return all pupils who ha\e had a noo- 
reportable communicable coodidoa and should consult school 
physician in any quesUonable case. 

d. The nurse watches fen recurrence. 

S. Absence due to quarantine or isolatioo; 

a. Even though pupil has ncA been QI, the statement of the health 
officer is needed for readmission. 

4. Absence due to general illoes^ operations, or injuries, etc.: 

a. Condition of pupil detennines length of absence. 

b. A written statement from family pfa^-sician is desirable and may 
be cequked if schfadl authociidfes axe not satisEed with excuse 
given by parent. 
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c. nurse should inspect pujifl on return to school and readmit 
him ^less there have b«n desTlopments which make it neces- 
Mjy Im school ph^-sician to pass on pupil s condjtion. 
cL Regardless of condition of pupd in reference to commiflucatle 
disease or any sc\'ere illness, the school administrator must be 
assu^ that pupd Is in such a physical condition that he may 
undertake the sdioot program. 

en a pupil has been absent for remedial or prcs'enh'rt health 
meases, a statement from ph>$ician, specialist, or dentist gi'TUg 
the treatment is desirable and may be requested. 

The nurse, whether or not she is also the attendance supervisor, 
s concerned in tnaintaining a high standard of daily attendance, 
ihe first interest of the nurse is In the quality of attendance which 
evw ua y results also in better attendance in terms of numbers. 
T«m{i! "ho cooperate in the early exclusion of 

find symptoms suspicious of communicable disease 

better lb ^ daily attendance for that grade is generally 

- *■ ««J«ion of the case, follow-up and exclusion 

chddl^ ; of parents in keeping sick or apparently sick 

are the be t information about isolation and treatment 

Sapte, 13 ', “™'' " “ '"5^ >'“<•"'1 't.d.ool (So, 

The less 

such Ls thrz,/ * ^ ««P«?ction. Tlierefore no one indiWdual, 
most and have 

teeUon. The highi^-m, '“i' 

each chM on hf entrS Inspeetion oeoors as 

and the teaehet ha. snlBciSVlV "> E°«> 

detect in an apparently casual 

able or norroaL glanee any deviation from the desir- 
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Opening inspections. Health in Schools includes the state- 
ment that “whenever the sdiools are reopened after being dosed 
for more than a few days, it is desirable to make a comprehensive 
inspection of all children on the Brst day of the newly opened 
session. This may be done by nurses or teachers who will refer 
suspected cases to a physician.” 

Eventually children and parents may learn to give such a good 
inspection in the home that the one at sdiool becomes unnecessary. 
If pupils fail to meet proper standards of preparation for school 
they need instruction as to certain detaOs upon which they should 
check at home before considering themselves ready for school. In 
many cases it is desirable for the nurse to make a home call to 
discuss these standards with the parents. Only those things abso- 
lutely within the child's outi control are taken up >vith him in 
school For example, no comment on his clothing Is made to the 
child unless it is first established through information from the 
home that it is entirely through his mvn indifference that he Is 
not properly dressed. 

Daily inspection is carried on by teadiers but the nurse can be of 
valuable service to them by helping them develop their powers of 
observation and their ability to interpret the variations observed. 
The following is quoted from Training of Elementary Teachers for 
Scliool Health Work: 

... it has been pointed out that . . . the central active figure in the 
finding and re{no>'iag of sources of infection was the classroom teacher. 
In the daily obser^-ation of her childrea the teacher, placed in the posi- 
tion of tlie parent, is the only person who can at once note changes indica- 
tive of an insasion by lice or the onset of measles, mumps, etc. It is not 
her business to tmow what an ailment should be labeled, but she can note 
S}'mptoms which indicate that the organism is out of balance (out o! 
health). The signs and symptoms of ronununicable diseases arc so simple 
as to make the preparation of the teacher for this fimction (an ability 
parents ore supposed to has-e ^T^tbout training) an easy one. 

It has long been recognized that the child wth poor ^■^s^on or poor 
hearing cannot be expected to do bis school work svith the ease and 
accuracy of one \%-ith normal senses, and long ago some teachers had the 
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common sense to note the i^esence of such pupils and to place them at 
points of vantage for best sight and bearing. And yet, after hundreds of 
years of educational vi’ork, we find many teachers who are so intent on 
obtaining certain results that they ftwget the tools with which these tf 
suits can be obtained. . . . 


f m' ■ ■ • • shool^ iiate a knowledge of the fundamental 

tacts about the diseases which frequent the schoolroom and of how they 
are ansmitted, hut for purposes of eradicating these diseases the teacher 
nee not ^ ow measles from mumps for the first symptoms may be the 
ame. is his business to recognize the deviations from normal that 
inoicate that something is wrong. The mischief of transmitting the infec- 
tion IS likely to occur before anyone is able to label the condihoa . - • 


t.' are difficult to recognize from mere description, 

tion. * ^‘“gtwsis is not to be expected from classroom instrue- 

Bonrial sacher can learn that dean hair is free from nits, that 

haaAs ai-o ° Pf*sent patches of scales or stubble, that healthy 
thing swontr scratched by tbeir owners, and that there ia som^ 

thing wrong when a previously dear skin exhibit^ an eruption. 


of ^ikto ^ representing the more usual signs 

Jnd rmiwoSr schoolroom (such as tapet^o 

^ *‘*’P the teacher to such 


momintr much to increase the effectiveness o! 

ning and ca^ “ a school system, the responsibility for plan 
intendent oT^Sipal Program remains with the super 

adefinitpnl^ results are not obtained withou' 

teachers whn. « nurse of experience knows of certau 

on “ >»» «■« »y voria- 

Stated intervals When fS, ® ^ routine classroom inspection at 
not reveal condrnl 

isju.lISedlnoinffltag,ha^^'^' *’>' “'"t 

concentrating on rooms irf I ****■ of inspections and 

teachers. The nurse or observant 

*cner refrains from touching or handling 
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children unless she can ^vash her hands before touching another 
diild. This is for her o^'ti protection and to aroid any possibilit}' of 
spreading infection from child to child. It is also a teaching demon- 
stration. 

Special classroom inspections by the nurse. WTien a com- 
municable disease is present or threatens, and in certain groups in 
some schools after each \'acation, the nurse makes complete and 
careful classroom inspections of aD <diildren, beginning svith younger 
children and \Wlh schools where children come from homes with 
less desirable standards of deantiness and child care. The teacher 
is at her side while this is being done but no comments are made 
in the presence of children eicept those of a positive and com- 
mendator)' nature. The occasion should be pleasant and interesting. 
With a little practice and effort the nurse can de%clop abilit>' to 
ohscn-e and comment afBnnatively on something about es'en the 
least attracti>*e child. Unless care is used it is possible to make in- 
spection both a disagreeable experience for the child and an occa- 
sion resulting in a ren-erse of health teaching, that is, the setting up 
of usdesinble mental attitudes of the child tos%'ard his health. If 
children as a group are taught a simple routine that supplies a fair 
amount of ph)-5ical acti'il}' for them, if comments are all posith-e, 
and if all children apparently receive the same amount of attention, 
with a mattcTKjf-fact atmosphere ptmuiling, most of the danger 
can be averted. 

Der'elopment of group par</e»p<rtfon tn inspection procedure. 
All extra UTaps should be remmrd, slcoes roDed up, and collars 
unfastened. Generally it will not be necessary for boj’s to remos'c 
their ties as unfastening the buttons underneath the tic is suiS- 
cient The nurse (or teacher) should explain that she wants to see 
*how well you look after your wcalions,” that she wants to be sure 
to notice everything about cs-cryone— hands. e%-cs, nose, mouth, 
teeth, tongue, and throat. So that she will not overlook some item, 
tlje>' “all must help b>‘ showing each of these things." With the 
children in their scats, thej' may well practice the routine together. 
Tliis procedure sas-es a great deal of time and energy and also pro- 
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duces a desirable mental effect, for if the whole program is W- 
o\se y the children as mochantcally as possible. It soon loses 
mudi of its unnatural significance to them. 

irst they sliow tlicir hands with fingen spread apart and palms 
p, and then they him tlicm over to show the bads. Since this 
rou ne is ing established also for use when a communicable 
ewe may prevalent it Is well to consider the protection of 
the inspector on such occasions, niercfore to ensure a safe distance 
b^^rr " “"J ^hadron, they are instructed to throsv their 

mcnr better than a more passh-e mosf- 

atfenfin*^r"” ° ”thcs, sores, and malformations are noted. Special 
^tion is given to surfaces bchs^ fingers and on the inside of 

finBcre foplth on the desV. they pbeo their two fo^^ 

rul thJ a®n^'’V?u^ “■ sid^s-ise, they 

above the^ear” Th J *^*’*"‘’ 

from the ear ° 1 ““ opportunity to observe any discharge 

of the neck and °*4 of llic glands on that side 

obsers-ed for presence opposite ear. The neck is 

m Placrd pmUd to j ^Jj^TI»> >i™thoteo(orcEngro 
eyes and the liih gently on lower L'ds of the 

UnioE ot tho W the child j''" ■"“I’™' 

wth a straining motion \ iVlk- “ * ^ ^ manner, 

the color of the mucous memlJir* inspector can observe 

mations, sties or rnln^.c o “oy granulations of lids, inflam- 

for opaciUes or scars soul^ *™*tlng. the condition of the eyeball 
the eye. ’ ' and general brightness of 

Nest the child is instructed to emo • i 

broad smile should be cultivated together. A 

so that even the lower giun margin 
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may be observed. Then the mouth is opened, in a natural manner, 
giving opportunity for observation of the surface of the tongue and 
condition of the molars. The nostrils also should be observed for 
crusts, evidence of blood, discdiarge, or any obstruction. 

Next the tongue is protruded as far as possible, the ambition 
being to have it “touch the bottom of the chin.* Then a very deep 
breath is taken and held while a strenuous “a-a-a-h-h" is pronounced. 
With some children a suggestion that they yawn gives the desired 
view of throat, teeth, gums, tongue, tonsils, and pharyngeal tissues. 
Instruction to “pant like a dog* gives a similar view. If patience is 
used in training the child to open his mouth properly no tongue 
depressor needs to be used to make adequate inspection of tbe 
throat. If its use can be omitted it means that from beginning to 
end of the inspection, the child has nothing 'done to him.' It is 
not only good hygiene for the inspector to avoid handling children 
but also it is much more desirable from a mental bygiene point of 
view. 

Completing the procedure, the child ^vith his right hand may 
pull the front of his blouse away from his body as be bends forw’ard, 
then with his left hand, pull the back of it out as bo bends backward. 

Tbe group should practice this routine several times all together; 
then it may become a gome to see if they can remember it all as 
they stand in front of the nurse, who is in one comer of the room 
with her hack to the light 

Discontinuance of formal classroom inspections. The use of 
this routine is kept to a minonuni. As long as the teacher's informal 
individual inspection, made as pupik first enter her room, is ade- 
quate for the situation tlic routine is not used. It is only when large 
numbers must be checked frequently, because of some communi- 
cable disease (or because of the failure of the teacher to handle 
inspection in the more desirable way) that this method is used at alL 

Inspection for adjustment of seats to pupils. The nurse trains 
herself so that each time she visits a cl^sroom she reacts auto- 
matically to any of the xiirious indications that a pupil's seating 
arrangement is improper for him. lie may outgrmv before January 
an arrangement that fitted him in September. 
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T^e teacher may wish the nurse to assist her in checking sittmj 
positions when a new group of pupas has been assigned to her 
/ <:hild has an individual movable seat and desk 

(which IS preferable to one screwed to the floor) it is checked as 
0 proper eight of chair and desk. Tliey are adjusted so that each 
cMd may sit and work in comfort. The seal should be of sad 
height that the child can sit with feet flat on the Coot ivilhout 
pressure on the thighs, of sneh depth tliat there is no pressure on 
e egs ]ust below the knees; and so it supports the upper and 
ower back. Desk or table should be of such height, and so placed 
““ '“carm. npoa it 

be ^ * niamtainlng correct sitting position. Seats should 

It is desii-iW contact of children to a minimum. 

KS™d'’i , u" =■''“•'"5 the fosidt."- 

and custodi '***^ ***® h®”® *^e administrator 

wide variety ''^***^ Pupils' needs, and for having a 

In size. ” ®''® ^ *^® PnpJs vary considerably 

parentTin^i^n '''***^- "“”® opportunity to interest 

proper sitting ways of checking 

their present fnmiture. PstJTTd- P°““® 

at her sewing inrtmi. ®ojuslment of the mothers position 

effecUveness if she ^neri^ ** Caching opportunity of specific 
fatigue as a result of *ncreascd comfort and lessened 

the school slaff^ She Uforfting conrfid'om for 

schedules that allow ImT *®?*®®**®'^ snd administrators carrying 
time for lunch, and too raan^lrKv. ^ of tension, too little 

a lack of rooms in which teach ™™cular activities. Tliere may be 
one 'teachers’ room" may have^h^^ when not teaching. The 
through the pressure of tn-crr.j. ^-i - P“P^ activities 

crcrowding. and too rare is the building 
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which even in its original plan induded a room for the men teachers. 

Clerical workers may be found svorking in any odd comer, iin« 
properly lighted, with too mudi or too little heat, or with no pro- 
vision for ventilation. They may be using desks and chairs designed 
for persons much larger or smaller. 

The maintenance staff may lack hygienic safeguards which w'ould 
be legally required in an industrial plant. 

IVhile improvement of certain adverse conditions is dependent 
on building construction, availability of more teachers, new sources 
of income for educational budgets, and other remedies outside the 
nurse’s province, there are other situations which can be improved 
if recognized and worked on. 

The nurse may have more opportunity than the physician to 
observe hazards and unheallhful practices. By calling them to his 
attention and securing inccrporatioo in his report to the board of 
education of recommendations concerning them, at least one step 
toward possible improvement has been taken. 

There are sometimes modifications of practice the nurse can sug- 
gest, and ine.tpensive improvements in or rearrangements of equip- 
ment that Avill reduce the deleterious effects. 

Individual inspection. Most important cortsideratioos in mak- 
ing a good individual inspection are that it shall be a private affair, 
that it shall be pleasant and leisurely enough to secure all helpful 
information from the child, and that the nurse shall use every means 
to be sure the child really understands any features involved which 
he should understand. The more the pupil has a feeling of personal 
participation in inspection and the less his feeling of “having things 
done to him,“ the better. In individual inspection, having him inspect 
himself in a long mirror and tell the nurse what he finds, is one way 
of doing this. The nurse wiH be sensitive to changes in a child’s 
condition or behavior due to a major crisis at home such as a death, 
birth, serious illness, or loss of job, or from lesser disturbances such 
as quarreb, relatives visiting, or mild illness especially of the home 
maker. 

In general the nurse wall inspect indiridually four groups of 
cases— pupils returning after illness absences, those referred by 
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teachers following classroom inspections, those returning for re- 
inspection, and those referred the principal’s office as De\v ad- 
missions to school 

Inspection after illness absence. 'The nurse will have two ques- 
Uons in mind about these readmissions. “Is it to the child’s best 
interest that he be allowed to stay in school?' and "May there be 
any possible harm to anyone else?" She pays particular attention 
to eyes and ears and retests vision or hearing when indicated. (See 
apter 9.) If the illness has been a reportable communicable dis- 
ease. the routine is comparaUvely simple. She verifies dates of 
incidence and release by the report from the health officer. If the 
was exe uded because of suspicion of a communicable diease 
or because o( a uonrepotlable communicable disease, again it vrJl 
be a jj.e, ion o! di.gu„|, mlcasc by a physician. 

It tie Ulness wa, other than a communicable disease, the to 
V ‘'r'"’’’ 'l“bable that the child present a cer- 
nhw I or be examined by the ecbool 

and !i°« a' * ^ valuable both as a guarantee against malingery 
Whildi it proper medical care, 

a remiUtirtn*^ i, * community to the value of such 

all Schnnl ’(K ^ *** bccomes obvious to 

ietfshi tJ ? .‘he improvement in the protection of chil- 
the crotert' increased attendance. Parents appreciate 

f-™ unsupervised ies of 
S™ "O alorded Ore opportuni^ » 

when they receTve ttSr ^Jreariy 

m'rtrXt”^'." =“!■ >!>“ 

;;:?ee£nm^'e“"r„:r^:T^ 

necessary which provide. 7m ^ *” nrrangenenl then becomes 

or bealtli officer at some slated 

of indigent case, before tbw ^"“5 
some communities this is niXlAJ •" 

close of the working day between 4 and 5 o’clock at the 

y» m others at an hour-period beginning 
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half an Lour before school opens in the morning. This increased 
supervision of children too often neglected by parents and com- 
munity alike has been found to be most effecth-e» especially in 
cutting dm^-n diseases of skin and scalp. 

If an effort is made to have the parents and family phj’sicians 
reaffy understand the purpose of the regulation requiring inspection 
before readmission, difficulties in enforcing it will be minimized. 
For example, take the case of a child subject to some recurring 
illness. After the school is assured that the case is being adequately 
cared for and that the attitude of the fanrily tossnrd attendance is 
such that malingery need not be feared, one blanket statement 
from the physician in charge might easdy be accepted to cover all 
absences from that cause. It is as the representati\‘e of the school 
phj’sician that the nurse res'im^'S these cases, but all questions requir- 
ing medical judgment are referred to him for a medical opinion. 

Adjxatin^ tehool pro^am for pupils returning after i7/ne«. 
The nurse >^'orks very closely with children who has-e been absent 
because of illness. If pupils start in graduaUy they will be capable 
of doing more work under better conditions than if they attempt 
a hea%y program (mental or pbpical) before they have fuUy re- 
covered. The nurse understands the importance of a modiSed pro- 
gram for the child who has been ill and she can explain the need 
to tcadiers. In many cases after ilhicss absence the pupil may desire 
and the teachers may give him more work than usual so he can 
make up what he missed during his absence. Following communi- 
cable diseases, while he may has'e reemfred from aS acute sjmp- 
toms, his resistance and stamina arc usually below normak Close 
or long-concentrated hand- and bookwork are a>*oidcd. Strenuous 
pby is curtailed. This may bo limited as to length of time for par- 
ticipation or t>pe of acli'it}'. If homework is assigned it should be 
brief and not of an intensisT nature; it usuaDy should be limited to 
a Week end. 

Physical education and cstracurriculir acthitics arc apt to need 
spcwl tapervisfon £a jumor and scaior high school Ixrsson assign- 
ments and bomeu-ork present an increased problem in these groups. 
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too, because teachers are preparing pupils for state or school ex- 
aminations and are anxious to have them make up all work they 
have missed. 

An illness of even a week or ten days in bed depletes muscle 
tone and may predispose to contractures. In the course of her home 
calls, the nurse may help arrange for good bed posture and may 
encourage activities, according to the child’s ability, to make his 
return to school earlier. She warns parents against allowing children 
to resume all their usual physical activities on their first day out of 
bed. ChUdren do not recognize fatigue and need careful parental 
guidance. 


Individual inspection of pupils discovered in classroom in 
Spectwm. In adition to toeing pupils who tavo retimed afta 
■toes absence the nurse r.iU frequently have oecaslon to male indi- 
“ second group of children. 'These are pupils 
el. lit® teacher in the course 

classtoom inspection to have some evidence of an abnormal «»■ 


child makes a complete and thorough inspection of the 

nms.'.‘™ “ '“<1 1“‘ P'»ved by th. 

for h ’ to li™ l» I® a malingerer it Is advisable 

even Lunn «® tontplnmts he may male, 

to force a chdd'who S’ <■”= not need to go than 
Tim, i. „ / ‘ «»"y stek to stay in school, 

the health roo“’r‘‘ “>"f>»lon avoided if pnpils who are sent to 
heald.11 f °,d " Hi" « I®'®™' ilP' 

nurse to make a note of th^ ^ ^ 

who are not sent by a teaeb^^™ disposition. For those 

lC7erlhi::idiiiir.“ ri* "" 

an older pnpd may be asstg^ ,f 1 dLlSri^s 'aTi.” 
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keeping waiting pupils in a spaced line (or lines) to avoid close 
contact. 

Rcinspectton appointments. The third group of cases the 
nurse will see for individual inspection are those whom she or the 
physician have seen before and who are to be checked to determine 
whether they have followed advice given, and if further instruc- 
tions should he given. In each case the nurse consults her written 
record of the case and observes and records developments. 

Inspection of pttpils referred by principal's office as new ad- 
missions to school. After getting acquainted with such a pupil 
the nurse inspects him and reviews his health record, if it has been 
transferred from his previous schooL If it has not yet been re- 
ceived she makes a temporary card for him, and if there seems poor 
prospect of obtaining his previous record she schedules him for 
early examination by the physician. 

Automatic referral of new admissions to the health service Is a 
protection against introduction of infections and is also a good 
first step in impressing the pupil and bis parent with the school’s 
concern for bis health. It ensures against loss of time in securing 
attention for conditions that might endanger his health or develop- 
ment. 

Consideration for pupil’s dignity. These individual confer- 
ences give the nurse an excellent opportunity to become acquainted 
with pupils if in speaking to them she each by name. This 
will help her remember them as well as make them feel her per- 
sonal interest. A general term of endearment is an unsatisfactory 
substitute. If individual names caimot be used, identification as 
“first boy,” “girl by the windo^v," or some odier impersonal indica- 
tion is preferable to “dearie,” “sonny" or "that short boy.” Use of a 
designation based upon a personal characteristic may he humiliating. 
The nurse who remembers always to treat her children with the 
respect that is their due is repaid by dieir increased consideration 
for her. 

Communicable disease information. Health departments of 
most states provide communicable disease charts which give early 
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signs and symptoms of the most common communicable diseases. 
It is essential for every sdiod nurse to have the current copy of 
this chart. Also it is desirable for the principal and teachers of 
elementary grades to have copies or easy access to one. If such a 
chart is not available the sdiool will find it desirable to use the 
current edition of The Control of Communicable Discese.**®’ 
Nurse’s responsibility in communicable disease control. The 
nurse holds a key position in regard to communicable disease con- 
trol. Much depends on her alertness in recognizing the possible signs 
of suspected cotnmunieable diseases. Her preparation and her famili- 
arity with nursing care for communicable diseases enable her to 
give valuable advice about exclusions where communicable disease 
is suspected. She may assist in removing sick children to their 
homes, and advise parents in regard to isolaUon of nonimroune 
f^ily members. especiaUy younger children, and the need for 
hr nursing care. She may recommend the exclusion of # 
teacher, or other staff member. AU 
fn ^ significant if there 1$ no school physician present 

Lr l ^ ^ “bout aJafiability of the 

family physician, or health officer.«» 

mission^'ouf/in^^.f follows directions for exclusion and read- 
sanitarv md ?” o®dal communicablo disease chart and 
susoected n. T desirable to have a physician see the 

Unless a too frequently this is not possible, 

person it becomes the duty of the 

one-room *ol>ool, ie., school administrator or in a 

communicabl d *®oober. to report existence of the suspected 
maTbe health officer. Or this duty 

health service staff A ^ physician to some member of the 

out by the school nb • procedure for notification is worked 

“2rof„.htl ">'= (telephone, post 

him to hit home aL infom.3^^. Th"* 
n,ent of the cate becon,., T“®”' 

me legal duty of the parents (in the case 
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of pupils, or the individual himself in case of school employee), 
attending physician, and the health officer. 

Transportation of sick children. Transportation of sick or in- 
jured children is discussed further in Chapter 13. ^Vhen communi- 
cable disease is suspected it is naturally assumed that a public (»n- 
%'eyance ^v^^ not be used and any conveyance that is used should 
be protected. A large piece of rubberized material which can be 
hosed and aired later is useful for placing under and around the 
child. 

Core of textbooks, buses, and food handlers. In the chapter 
on communicable disease control in Health in Schools (Twentieth 
Yearbook of the American Association of School Admmistrators), 
school administiators and school personnel %vill find helpful mfoima- 
tion about inspection of food handlers, school buses, and care of 
textbooks when these are affected by* existence of communicable 
disease. 

Thermometer sterilisation. The technique for thermometer 
sterilization as outlined in the current edition of the general nursing 
manual in use in the state or community should be used in the 
school and in teaching parents in the home. 

Closing schools uhcrt communicable disease exists. During 
an epidemic the department of health usually has power to order 
that the school be closed. It is desirable, howe%'er, that school be 
kept open unless too many pupils are absent to justify continuance 
of instruction, or illness of teadiers and inability to get substitutes 
makes it impossible. In such a case authority for closing schools 
rests on the school administrative officers in conjunction with the 
trustee or trustees. Only in a small school in an isolated situation are 
pupils protected from exposure by closing the school. 

Vaccination and immunization for pupils. Children should 
he protected against diphtheria and smallpox before entrance into 
school, generally in the last half of the first year of life, followed 
by booster doses. If the parents have failed to secure tlii^ protection 
before the child enters school, it is the responsibility of the school 
to urge education of the parent as to the value of such protection 
and to advise where it c:an be secured. A school that does not main- 
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tain a high percentage of pupils immunized and reimmimhed 
against smallpox and diphtheria has failed in its health education 
and health protection functions. 

If there is a state or local compulsory vaccination law the school 
and public health officials plan together regarding methods of en- 
forcement 


ChusToom immunity Ust. When a communicable disease oc- 
curs in a classroom or bus group in the elementary school the first 
responsibility of the nurse and teacher is to find the children who 
are contacts and nonimmunes. The health officer usually takes care 
of immediate contacts, if known, but the more remote contacts 
an nonimmunes must be watched by the teacher and nurse until 
e incu ation period for that communicable disease is over. The 
t-ealth record canies information about communicable disease ob- 
tained at a time when there was no motive for subterfuge. The In- 
CTeasmg popularity of whooping cough and tetanus foimunlzatfons 
makes a listing of pupils so protected desirable. 

A Classroom immunity list contains names of all pupils in the 
immunized. Two 

of the ' if 

other communicable diseases are included. In the 

the list {« ^ r * communicable disease appears; then 

The specific group and the specific disease. 

Se,.nra„r‘”n “c™*' ‘™”™to.ion in her £1. for ready 
reference and „ her bag „,ed for h»„e viriting. 

Environmental survevi tk.. >. ° 

sponsibdity for makin*r 7 7^ ^ 

hersensitMlytoinsanfta^™' ’T^ P’"*’ "T 

or equipmJg a, '.tuationa in bufidlngs, grounds, 

sellinff of rnrtri j r ““desirable practices such as improper 

hSr.“'Jo“X‘lE“ 

is one of her » ^P» lack of rest periods, and the hke, 

erperience enable W “0“^°,^ ‘''f”' "" ’f'’ 

nn the school st.E but the phyS!“ "" “ *° 

‘7 77® i 

ngs and grounds as early in the school 



CHAPTER 13 


Care of School Emergencies 


Hie niuse kna\Ts the m^y things which parents, pupils, and 
schools can do to reduce the number of sudden illnesses and acci- 
dents. She does all she can to get pres-entive procedures incorporated 
into their lis'es as they Ihe them in the school and in their homes. 
Kevettheless she is not so optimistic that she fails to realize that 
even the best eSorts of all concerned cannot prevent all emergencies 
-^lildren, human nature, and the elements being what they are. 
About 40 per cent of all acddents in^-olviag children of school age 
happen on school pUygrovinds and in school buildisgs-about half 
and half in eacb.<‘> 

Even though good management cannot guarantee to prevent all 
emergencies, while the child is under its (urisdicfion the school can, 
and is eipected, to provide a carefuDy worked out and effectively 
publicized plan for the proper care of pupils and school personnel 
when accidents do occur. It must also pFO\'ide the necessary equip- 
ment for carrying out the specified procedures. 

Instructions /or care of cmet^cnnes. Since these are ad- 
dressed to principals, teachers, secretaries, and other school per- 
sonnel as much and sometimes even more than they are to the 
nurse, 'instructions* seems a more appropriate term than 'standing 
orders.' The latter are associated with medical and hospital practice 
and are inaccurate as a description of procedures in emergencies, 
very few of which are medicaL Each school system should work 

311 
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(and who will not?) is gi%’en an opportunity to read the tentative 
draft and offer suggestions. After such of these as prove acceptable 
are incorporated, a second draft is prepared. Submission of this 
to a representative or a health committee of the student body, the 
][KLient>teacher association, and to a school health committee of the 
local medical group may result io unexpected improvements in 
better understanding of and greater interest in the problems in- 
volved. 

Instructions usually include the following information: 

Telephone numbers 

Of the nearest ambulance service (Hus may never be used and if it is, 
more genaally it is for a member of the school staff than for a child. 
But if required speed may be essential) 

Of the nearest hospital 

Of the school ph)'sidan 

Of the nearest physician 

Of a sen-ice through which some physician can always be obtained, 
if family physician, school physician, or nearest physician cannot be 
obtained 

Of a school official who is to be notified when special help is required 

These numbers may be different for the vaiiom school buildings of a 
school system. 

Who takes charge in major emergenciesT Major emergencies 
seldom occur in school but when they do, time is the first considera- 
tioo. If the school physician is immediately available he takes charge; 
if he is not and the nurse is present, she may take charge. The 
nurse has an important part to play in educating the school per- 
sonnel to waste no time in waiting for either the school physician 
or nurse when a serious emergency arises. The instructions should 
specify who is to take charge including alternates. 

Whoever is in charge should summon enough help so that four 
things can be done simultaneously: 

1. Apply first aid to the ill or injured individual 

2. Procure the nearest pl^sician (or an ambulance) 

3. Notify the school administrator 

4. Notify the relatives 
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out its own instructions, for aldiough the principles used are 
plicable to all schools, the methods used will vary according to 
such factors as availability of telephone service, medical service, 
hospital facihties, and parents. If a school physician is usually on 
call, if a nurse is ordinarily in the building, methods will differ from 
those developed for a school widi no such staff members available. 

The principles upon vdiich the instructions are based include: 

First, consideration is given to the protection of life and, next, to the 
prevention of unnecessary suffering. 

Prevention of fear on the part of the individual concerned and also 
on the part of young pupils who may be present is important. 


** responsible for the emergency handling of a sudden 
■ ess or accident but is not responsible for subsequent treatment 
it is not only that its respomibiUtij is limited to ffrst aid but its rigft* 
to give treatment goes no farther than such treatment as will protect 
e e and comfort of the individual until authorized treatment Is 
secure . No internal medication is given with the possible excej^ 
tion of spirits of ammonia to prevent fainting.'*) 

■Ihere are many advantages in the practice followed by some 
^ of requesting from the parent annuaUy a statement of the 
4 f physician the parent wishes called if he cannot he 
{n ti, ° child needs emergency care. It is desirable to have 

with ^ ^ simil^ statement from each school employee together 
f ^ ° * person to notify if the employee is in such a 

contoon tor Wit. 

The ° for Care of school emergencies. 

hasathanH^^ “pates in Die preparation of the instructions. She 

Health PolicZ'^ ll^^ZTc Suggested 

Cros«- FiVrt a-4 .p Cross first-aid manual (American Bed 

office) and 1 to be secured from appropriate area 

may t dr.™’’„p by”!'^' " A tenlative draft 

nurse, priueipab eJsro™^!^”'’ 

and nhv.;t~,l Jr ““*roOTi elemcnury teacher, high school teacher, 

The wS W Z »' 

e responsibility for care of school emergencies 
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gencies it may be advantageous to transport the injured person to 
the hospital on the school stretcher in a truck or private car instead 
of waiting for the ambulance. 

Procedures in less serious emergencies. The issues in serious 
emergencies are clear cut without too many choices of action offered. 
The most troublesome problems arise in dealing uith minor emer- 
gencies— whether to call a ph>'sician or take the patient to his office; 
whether to have him see a phj'sician at all or take him home in- 
stead; whether to take him home or send word home for someone 
to come and get him. Experience and judgment ore needed in addi- 
tion to the latest first-aid instructioa. When the nurse is a%*ailable, 
her judgment is helpful In minor emergencies it is often practical 
to has-e the patient u-ait for her scheduled airisril or send for her. 

In the case of an injury, indications are usually fairly evident 
from dtte be ginnin g as to whedier it is major or minor. If diere is 
a change in the classification it is generally ^m the more to the 
less serious. 

CIntdenli/ied illness. With illness, the opposite is apt to happen. 
^Vhat appears at first to be quite minor, perhaps a mere headache 
or stomach-ache, may pro'^e a little later to have been the onset of 
something serious, such as scarlet fmer, appendicitis, pneumonia, 
or rheumatic fe>'er. ^Vbene^'e^ a child complains of feeling sick or 
is observed not to be in bis usual state of health, an inspection 
and questioning, each as complete as possible, prove in the long 
run to be time- and trouble-savers. His general appearance is noted; 
throat and tongue are inspected. Arty unusual odor is noted. Tem- 
perature, pulse, and respiratioD are taken. Almost in\-ariably a re- 
assuring comment can be made regarding the pulse and respiration 
rates. A careful inspection is made of all exposed body surfaces, 
especially of eyes and eyelids and behind the ears. Chest, fac^ and 
arms are obser.'ed for possible rash. 

Conversation is directly along lines that may re\-eal any irregu- 
larity of eating, sleeping, or toilet habits that might be related to 
the u-ay the child is feeling. Ha\e any medications been taken? 
Has there been an emotional upset? Is an^-tiung unusually exciting 
happening at home or in school? Has there been any excessive 
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Procedure in major emergencies. It is especially important, 
if the case is serious, to limit first aid to what is actually needed 
to restore breathing, stop bleeding, and prevent shock and infec- 
tion. Safety is put ahead of comfort, and moving the person is 
avoided. Hemorrhage is controlled by direct manual or bandage 
pressure, if possible, rather than by tourniquet. Severe bums are 
covered with stenle pads saturated with nongreasy fluid specified 
in the instmctions. Compound fractures are not cleansed but are 
covered with a dry sterile dressing. Eye injuries are handled with 
extreme caution. Chemical bums of the eye are irrigated copiously 
at once with water. Skin bums about the eye are not treated with 
omtment but are covered with a stenle dressing and left for the 
ysiciaa. If removal of foreign bodies cannot be accomplished 
eas y y washing or by a moist stenle cotton applicator, nothing 
^^e^Pted. More serious mistakes are made in the first-aid 
injury ^ severe eye injuries than in any other common serious 

tioas ffiven P 1 ^ ^ compresses may be used but no medica- 

With respiration are recorded every 10 minutes. 

‘“Me, the patient is k^t very quiet. 

establii?S*‘'r*Uv™tb'“r 

al the school decrie wh«^,M "■* 
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epresenlative airives. In some major emer- 
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be talcen of the medical help now a>'ailable for such cases as it is 
especially importaot to araid the fonnatioo of a mental attitude 
of invalidism in connection mth the menstnial period. 

Periodic absenteeism, prolonged absenteeism, excuses from physi- 
cal education and other school activities present many problems as 
a result of dysmenorrhea. The nurse's teaching responsibility is to 
bring both girls and parents to regard menstruation as a normal 
function and to expect continuation of regular activities unless some 
abnormal situation is presenL In these inctancet follow-up is com- 
parable to that given for any other abnormal condition. 

The nurse tells parent and pupil that usually the difSculty can 
be cleared up if the girl follou-s the physicians directions as to 
changes in daily living, exercise, and diet There are many organic 
causes for dysmenorrhea, hmvever, sudr as infantile uterus, ovarian 
tumors, uterine fibroids, oarrovsiog of the cersix, or endometritis, 
which may require medical or surgical treatment. In some cases 
medication is needed. In only a few instances uill surgery, which is 
so greatly feared by parents, be indicated. In the occasional case 
where it is needed, delay in securing it may be extremely serious. 
Treatment of any 1)^0 should be instituted early in the girl’s life; 
she ^ould not wait until the time when she will be going to college 
or entering emp]o)'ment 

Evers with normal menstrual function some girls have periodic 
headaches, mild abdominal discomfort, fatigue, tender breasts, and 
emotional upsets. Tlie nurse in her teacdung cm belp minimiTft these 
S}‘mptoms of mild d>’smeaorTbcx Mild exercises should be en- 
couraged during menstruation. Most of the actisities of the regular 
ph>-$ical education program are rarely contraindicated during men- 
struation. Suimming is apt to stop the flow in some girls and is 
contramdicated for those individuals. For others it is not urjurious. 
Jumping and horseback riding arc harmful for some but, as uilh 
other more strenuous cxcrdscs, the danger varies with the indi- 
riduab Since poor posture may cause menstrual pain, the nuiso 
supports the posture program and assists girls in indiridual cases. 

OmsiipaVioD sboiii be pn:veiftc& by a proper regimen oi dirt 
and exercise at all times but it should be watched especially at time 
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physical activity sudi as runniog to school or for the school hui 
immediately after eating brcaliast or lunch? Has a meal beea 
omitted? Has some extra or unusual food been eaten? Has an 
unusual amount of a certain food been eaten? Is there an excess 
of homework, school, or family duties? 

The information the nurso obtains will be more trushvorthy if 
s e has the pupil (or school employee) who comes complaining of 
a pam of undetermined cause sit down or lio down and discuss the 
situation with her in a leisurely and comfortable manner. The 
patient should be allowed to do most of the talking. Leadmg and 
direct questions are avoided as much as possible. 

e nurse does not know what else to do, she may safely recom- 
men rest under her supervision, so that she may make direct 
^ especially appropriate when malingering i* 
niiT«i '^"^oush only subjective symptoms are reported the 
emham f situations most 

conni.f4in **P®dcnccd school people have occurred in 

did dev l" T '*■'»» chronic complaincrs but who 

‘Scored. Actually suth 
to assum others to become ill so it Is dangerous 

CT. 

to eet Tr.#.ri- I * * moral responsibility to use its influence 

Sso LTr«n„ 1? “r ° tome, it should 

who has some s"k ^ ^ 

comfortable. If '"**'?* periodically un- 

advice fail to a » ^ acquests to tlie parents to secure medical 
n^W i f be excluded from school as 

pre.eMedma,e„„„uf'“' “ ‘t® statement Is not 

ieg to eircnmstanees the ^ V the school accord- 

is handled as sneh. (L. Chal^^ ““ " 

Dysmenorrhea. Tn« * 
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for the nnrse to follow u!^ “ecot cases 

P to secure treatment. Advantage should 
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by the family physician. ^Vheneve^ a pupil requests such medica- 
tioQ or rest periods the occasion may be used by the nurse to lUge 
the pupQ to see her own physician. Requests for excuses from 
physical education and other activities, as well as readmissions, 
present to the nurse an excellent opportunity to give individual 
healdi counseling. She should talce advantage of each personal 
contact to give individual guidance. 

Inlerjnenstrual paht. School nurses who have had experience 
on a women’s surgical ward will recall cases of ioteimenstrual pain 
which were admitted for differential diagnosis. This pain usually 
occurs at the time of ovulation which is generally about midway 
between menstrual periods. 

From a surgical standpoint intermenstiual pain is difficult to 
diagnose without an adequate histoiy, since the symptoms are 
similar to those of appendicitis. Therefore a careful history on such 
a girl kept by the nurse including data on menstruatioa is espe* 
dally valuable. 

Girls who have reached the age of puberty and complain of 
abdominal pain the nurse refers to the family physician as she 
would in the case of other illness needing medical attention. She 
con help the pupil trace the histoiy of the present attack and ques' 
tion her concerning previous s>mptoins. Since history is one of the 
most important factors in the diagnosis of intcnncnstrual pain it is 
advisable for the nurse to impress upon the pupil the importance 
of giving the physician a careful and complete story of her s>‘mptoms. 

Childrett with vague complaints. A child who comes to the 
nurse because he wants attcnlloo deserves her serious considera* 
tion. It is no solution and in some instances may be dangerous to 
tell the teacher not to let him come. The nurse first determines why 
the pupil must resort to such methods to secure attention. If she can, 
she works out with the teacher and parent a more desirable method 
for the pupil to me in securing attention. As a temporary measure 
affording an opportunity to study the child without encouraging 
him to come to her wnth imaginary ailments, the nunc asks the 
\cad\cr \o send bun tober pcriodjwSiy on real or made-up errands. 
Often tlic cause of his disturbance becomes obvious to her after 
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of menstruation. Constipation is often the cause of discomfort 
because of pressure of an enlarged uterus and increased congeslioa 
in the abdominal cavity. 

Emotional upheavals are a frequent cause for dysmenorrhea. 
These are sometimes occasioned by marital unhappiness in the 
home from which the pupil comes, an overly solicitous mother, or 
the rejection of Uie “woman role" in life on the part of the pupl 
In severe cases of dysmenorrhea wticre organic reasons are ruled 
out as the cause of pain and discomfort, the nurse's observation 
of the girl may be helpful in discovering dues to other possible 
causes. It may be advisable to refer the girl to the child guidance 
ic in the area. Because the nurse has repeated opportunities 
to over the problems with pupils, she may be able to help soma 
gir witli mild menstrual dilBcuIlics male necessary emotional 

adjustments. 


u 1 on and medical, surgical, and psychosomatic treatment all 
KfltT ^ port^t role in treatment of dysmenonhea. Many studies 
e een ma e, and the findings have indicated the importance 
of each method of therapy. 
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Earache 

Send child home and advise that he see the family physician. 

Menstruid Pain 

Rest on cot with hot-water bottle or electric pad applied to abdomen. 
If pain is severe and recurrent refer to family physician for cause and 
treatment 

Stomaedi'ache 

Take temperature. Inspect. Question. If child appears to be ill, send 
or take him home, and advise that he be seen by the family physician. 
If child appears to be seriously ill. have a physician see the child before 
he is moved. Otherwise, have him rest on cot iintil he is better or worse. 

Sosebleed 

Have child lean back in chair with bead tipped back, breathing 
through the mouth. Loosen the collar and anyt^g tight around the 
neck. Apply cold wet compresses over the nose. Pressing the oostrd on 
the bleeding side firmly against the middle partition often stops the 
bleeding and provides opportunity for a clot to form. If bleeding does 
not stop readily, call parent and physician. 

Hysteria 

Take temperature. Inspect Question individual or associates to dis- 
cover cause. Rest on cot, Isolate where it is quiet Cold compress may 
be applied to forehead. Follow up later. 

Vomiting 

Take temperature. Inspect for other s>'mptoms. Make comfortable. 
Rest and quiet If persistent contact the parents and advise that the 
child see the family physician. Later inquire into recent habits. 

Aiiljnal Bites 

A spedal danger from animal bites is the possibility of rabies infec- 
tion or hydrophobia. Animal biles of the head or face are especially 
dangerous. Secure a physician at once. Wash the uound thoroughly to 
remoxe the saliva. Use a gauze compress and a thick solution of soap 
and water to scrub the wound, then rinse it with dean running water 
and apply a sterile dressing as in other svounds of the skin. Always 
consult a physician at once so that Pastoir treatment will be given when 
such treatment is necessary. Never kill a biting animaL Isolate the ani- 
mal and notify the health authorities. 



320 Sc/jool Nursing m the Community Frogram 

some study and observation, but sometimes the help of the child 
guidance clinic is needed. 

Another group of childroi pu^es the nurse with complaints of 
vague, indefinite discomforts with no objective symptoms but with 
repeated periods of "not feeling good." These are studied by the 
nurse for indications of an emotional basis of the trouble or for 
data indicating an underlying physical cause. Special records are 
kept as they are invaluable in effective follow-up. Rheumatic 
ever is always kept in mind as also the possibility of certain 
dietary lades. 


INSTBUCTIONS FOH CABE OF EAtERCEN'CIES INCLUDE AS A MINIMUM: 

Scrarches, Minor Cuts, and Abrasions 

solution; dry and apply sterile dressteg (school 
pnystcian may designate what antiseptic to use). 

Bruises 

Apply .old or ic, M bruM pm 10 
Bums 

b™ to bo usod tot .ovm 


Apply sterile dressing. 

Fainting 

aromaUc spirits^ofTmmMr^ loosen tight dothing. Apply 

unconscious person dnVt ^ “halation. Do not try to have an 

physician. F^t^g ® 

tween the knees. When Prevented by lowering the head be- 

is inspected, and cause of temperature is taken, chJd 

Headaches 

If child appears to be iH ha 

rest on a cot. Cold comnrM ™** taken home. Otherwise have him 
temperature. Inspect. Inau>r» applied to the forehead. Take 

and the Lke. usarding recent health habits, eyestrain. 
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Bandages— IM in., 2 in., 3 at least 3 triangular bandages 
Adhesive (roll of assorted widths) 

Prepared dressings of gauae and adhesive (large and small sizes) 
Some form of liquid or jeQy soap (expensive tincture of green soap is 
not necessary) 

Boric acid powder 

SHS tincture of iodine or another antiseptic specified by the school 
physician 
Petrolatum (plain) 

Aromatic spirits of ammonia (with glass or rubber stopper) 
Medicated alcohol and boric acid solution 

Two types of medication for bums as specified for slight and 
severe 

Thennometers 

Kledicine glasses and medicine droppers 
Bandage scissors and dressing forceps 
Splints and slings 

Kidney basins, large hand basins, a covered basin for boiling in* 
strum ents 

Containen (jars) for solutions, cotton, opened bandages, etc. (con* 
taincn adapted from materials on hand in homes are recommended 
rather than hospital equipment, for teaching value) 

Paper towels, paper cups, paper handkerchiefs 

Kits. An emergency kit should be ready for the use of a physi* 
cian, nurse, or other responsible person in case of accident or emer- 
gency where it is impossible to bring the injured or ill person to 
the health room. This may be in a strong cloth bag or box plainly 
marked '‘Emergency Kit' and should contain: 

Triangular bandages 
Gauze bandages. Ui and 2 in. 

Gauze dressings 
Absorbent cotton 
Adhcsiio 

Applicators and tongue depressors 
Small containers of 
selected antiseptic 
selected treatment for bums 
Scissors 

Tube of petrolatum 
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Insect Stings 

Remove the sting if it fa stiQ present. A baking soda paste, house- 
ftold ammoma. or a cold wet compress helps to relieve pain. 

Snake Bile 

Supply data according to poisonous snakes of locality. 

Convulsions 

Do not ^ to hold the child. Place him on the floor or ground so tlat 
clothing. Put a wedge of wood such as a 
wrapped with adhesive tape between his teeth to 
ilT! “^biting his longue. Allow him to rest quietly on a cot after 
medicd'^arr"’ parents and see that he is under continuous 

Frostbite 

tha^^roul*Br^dM*?i “ woolen scarf or woolen stocking and 

stove r^diatw 1 cool air or cold water. Do not expose to a hot 
the temperature thr * circulaUon is restored by gradually raising 

room and ziJ^Ki^^! cool air or cold water. Put the child in a wans 
the child shoul^e 

Hemorrhage 

p«- =>“ P““>- 

Isol t and Appearance of Feoer 

home as soon as po^We*****^ temperature. Inspect. Send or take 

i='rarfurcs and Sprains 

more than is absoIuteV^nJ^***^^”^**®“* moving a possible fracture 
authoriaaqon and send warm. Contact the parents for 

” w family physician. 

n,„„, 

inese may include: 

AbsOTbent^H^"** “ffbcaton. and toothpicks 
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that reference to them is easy as die work is being done. Stationary 
frames may be constructed so the old copies can be removed when 
they should be replaced by revised instructions. Manual arts 
students often make these. They are installed wherever there are 
first-aid supplies. 

Supervision of first-aid supplies. Though the time of many 
nurses n-orking in schools is too limited for them to take on the 
daily or u'eekly checking and refilling of first-aid supplies, any such 
nurse does need to assure herself that this is being done adequately 
and that no supplies not covered by instructions are placed in the 
cabineL For this purpose she makes inspections at certain definite 
but unadvertised times. 

She supervises arrangement of supplies so that they are convenient 
for use and so that it is actually more convenient in using them 
to do the correct rather than the incorrect thing: so that diey are 
always accessible when needed; and finally so that they are not 
accessible to small children who might be injured by them. Supplies 
are not left on open surfaces because of dust, accessibih'ty to small 
children, and the undesirable p^ubological implications. A wall 
cabinet, locked and with the key hung in plain sight but out of reach 
of small children, is one solution. 

Prosision is made for having articles which should be sterile, such 
as needles, dressings, and forceps, actually so when they are used; 
for keeping dean articles such as thermometers and tongue de- 
pressors. 

First-aid situations in school are used to teadi pupils and their 
parents procedures to use at home. The school cabinet is set up as 
a model for home use. Instead of large containers, use of small 
ones is a feature for economy and safety. 

?*otificaiion of parents. Notification is expedited if health 
records ha>'e been properly filled out, are readily accessible, and 
hasn been kept up to date with present address, telephone number 
(or other information as to bow the parent may be reached), and 
name of the family physician. 

When notifying a parent of an accident or sudden illness, the 
nurse must be as considerate as possible and asnid causing any 
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The school nurse’s bag. The nurse carries in her bag a few 
simple first-aid supplies of the sort every home should keep on hand, 
unless she has supplies from a motorist’s first-aid kit available in her 
car. With these she is able to seize any opportunity that may come 
up in the course of her visit to include some teaching and demon- 
stration of simple first aid. 

There is no specified bag which die nurse should carry, but when 
ma ■ g home calls some kind of a bag or brief case is essential She 
carries with her some records, certain forms and writing materials, 
an several thermometers— one for mcHith and one for rectum— end 
material for disinfecting them. She carries her own soap and paper 
towels for washing her hands before and after handling a child. 

ough often it is not necessary for her to use her own materials 
for this. 

useful in making her own inspection and ia 
eaching the parent the type of inspection which should be made of 

^ ui* illness or who has been exposed to a 

communicable disease. 

thft™ o( the Dur.e’s home cell is to teach, 

orinted ^ ^ variety of methods of demonstration and 

Sarto "■*“ “ »' "'■’“It’ Therefore, copies <i 

aaendes n’ ° tained from health departments or other health 
ttos n™™ ^T.u discussed, are valuable for 

pertinent st*^i ^ referred to during the discussion and if 

taed ehSLT 

may P^P^’® health, on which the nurse 

“L co"i*' Ihatury of a child who soon is to enter school, 
history-takiuf. htter and adds dignity and efficiency to 

cedures while i^t^T^™ UF^unities for teaching nursing pro- 
The bag is selected by " ‘““ed. 

needs, its durabjlty atria!? ™t*hility to her otvn 

Posting of inst^tion professional appearance. 

on the wall near the cabinet so 
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: that reference to them is easy as the work is being done. Stationary 
: frames may be constructed so the old copies can be removed when 
; they should be replaced by resased instructions. Manual arts 
; students often make these. Th^ are installed wherever there are 
first-aid supplies. 

Supervision of first-aid supplies. Though the time of many 
nurses working in schools is too limited for them to take on the 
daily or u-eekly checking and refilling of first-aid supplies, any such 
nurse does need to assure herself that this is being done adequately 
and that no supplies not covered by instructions are placed in the 
cabinet For this purpose she makes inspections at certain definite 
but unadvertised times. 

She supervises arrangement of supph'es so that they are convenient 
for use and so that it is actually more convenient in using them 
to do the correct rather than the inconect thing; so that they are 
always accessible when needed; and finally so that they are not 
accessible to small children ubo might be injured by them. Supplies 
are not left on open surfaces because of dust, accessibility to small 
children, and the undesirable psydiological implications. A wall 
cabinet, locked and with the key bung in plain sight but out of reach 
of small children, is one solution. 

Provision is made for having articles which should be sterile, such 
as needles, dressings, and forceps actually so when they are used; 
for keeping clean articles such as thermometers and tongue de- 
pressors. 

First-aid situations in school are used to teach pupils and their 
parents procedures to use at home. The scfiool cabinet is set up as 
a model for home lue. Instead of large containers, use of small 
ones is a feature for economy and safety'. 

Notification of parents. Notification is expedited if health 
records have been properly filled out, are readily accessible, and 
have been kept up to date with present address, telephone niunber 
(or other infonnation as to how the parent may be reached}, and 
name of the family physician. 

When notifying a parent of an. anddent oc sudden illness, the 
nurse must be as considerate as possible and avoid causing any 
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The school nurse’s bag. The nurse carries in her bag a few 
simple first-aid supplies of the sort every home should keep on hani 
unless she has supplies from a motorist’s first-aid kit available in her 
car. With these she is able to seize any opportunity that may come 
up in the course of her visit to include some tonphing and demon- 
stration of simple first aid. 

There is no specified bag which the nurse should carry, but when 
makmg home calls some kind of a bag or brief case is essential She 
carries with her some records, certain forms and writing materials, 
an several thermometers-one for mouth and one for rectum-and 
material for disinfecting them. She carries her own soap and paper 
towels for washing her hands before and after handling a child, 
^gh often it is not necessary for her to use her own materials 


^ useful in making her own inspection and ia 
fl inspection which should be made of 

of illness or who has been exposed to a 
communicable disease. ^ 

thft™ P'«P«se of tho ooise-s hoo>e cdl is to tea* 

Drinted ^ variety of methods of demonstration and 

St .of ” '•'“'J' on other heal* 
tS™! To discussed, are valuable fc. 

pertinent slat ' ^ refemed to during the discussion and if 

increased elfe'tvmesT ^ 

may record tt* health'h die pupQs health, on which the nurse 
saves copyine informaf * “ ^"l*! who soon is to enter school 

history-taVing dignity and efficiency to 

cedurcs whUe in^t^t^'*'^* 'OTortuoiiies for teaching nursing F®" 
The bag is selected W*#^**"**^ “ included, 

needs, its durability ate suitability to her own 

Posting of instr^tions professional appearance, 

should be placed at eve ®/ supplies. These 

t*®i8bt cm the wall near the cabinet so 
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No injured or ill child is allowed to walk home or to be unac< 
compaoicd by an adult if be has an obvious injury or condition 
such that it is reasonable to belio-e there can be a serious outcome 
or aftereiTcct. Included are head, dicst, or eye injuries or suspected 
fractures, suspected communicable disease, or an elevated tern* 
peraturc. Protection of the school as w'ell as the child is involved 
since tlic child legally remains tmder the schools supervision until 
he is put in the hands of his parents or their delegated representa* 
tive. 

Since traiBc accidents may occur when a child is being trans- 
ported there should bo adequate personal liability insurance to 
co^'cr the nurse’s car or any car that is used for the purpose. 

The school’s "Instnictions for Care of Emergencies” specify by 
whom arrangements for getting the child home shall he made. 

/{ecoriling Occidents. After an accident of any sort, to ensure 
accuracy a record should be made immediately. A carbon copy 
is kept in tho nurse's (Uo and the original sent to the ofUco of the 
principal or superintendent os specified; or if there is a fulhtimo 
medical director, to his olBcc. It is dcsirablo to have a form on 
which to make these reports in order that all necessary data w'ill 
be included. Any accident, even one wbich appears minor at tho 
time, may later become a basis for legal action. Accuracy is then 
essential os to date, time of day, witnesses, apparent extent of 
tho injury, first aid applied, instructions gix'cn, and arrangements 
made for transportation of the child to his home. Contributing 
circumstances are carefully described, such os what the cliild was 
doing when it happened, what others were doing, and tlic exact 
site of Uic accident (its location on playground, building, in bus, 
or other place). 

Tltc nurse obtains specific instructions from her administrator 
regarding necessary iiuurancc reports. 

If a community study of all child accidents is going on, tiic form 
to be used in school can easily be set up to include wliatc^cr addi- 
tional information is desired for (be study, and on extra carbon made 
for the purpose. Greater specificity izi describing Uic location and 
the actis'itics vvliich were involved may bo tiic chief addition re- 
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unnecessary worry or shoclc. If the accident is serious it must not 
be minimized, as to do this might cause undesirable modification 
of parental action. In minor accidents, however, parents are some- 
times thoughtlessly and unnecessarily frightened by the manner 
in which information is given to them. The statement that the child 
is not badly hurt but should lie down for a while and will be more 
comfortable at home is usually sufficient to bring the parent to 
the school to take him home, and does not cause undue alarm. 
Experience has shown that parents are less apprehensive if the 
child talks to them on the telephone. Of course someone supervises 
the call and is ready to take up the conversation to supplement 
information and to make definite plans for care. 

The message given the parent includes a description of the exact 
place where the child will be found, the floor, the name or niunbcr 
of the room, and its relation to the entrance the parent will use. 
To many parents the school is an unknown place. If they do not 
know where to find their injured difld and have trouble locating 
him, they may feel the school is unsympathetic and indiSerent 

It is good practice for the nurse always to include is her statement 
to the parent concerning an acddent or illness, no matter how trivial 
it may appear at the momenb "If he doesn’t feel perfectly all right 
after a few hours (or by tonight, or by tomorrow morning, as the 
occasion may warrant), be sure to call your family physician.” 
Only immediate first-aid treatment is the responsibility of the 
school. Further treatment is the parent’s responsibility. If money 
is lacking for treatment, it is the welfare department, not the school 
which is responsible for further care. It may be desirable for the 
nurse to help the parent to secure this help. 

Importance of getting UJ and injured pupils home. If the 
diilds condition is such that he may be removed to bis home (or 
to the place designated by toe parent as an emergency address) 
and if the parent cannot be reached or cannot come to the school 
for him the nurse is often toe logical person to accompany the 
child. This is because it gives her an opportunity to iastnict the 
parents or their designated rejn’eseutative regarding steps that 
should be taken. 
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No injured or ill child is allowed to walk home or to be unac- 
companied by an adult if he bat an obvious injury or condition 
such that it is reasonable to believe there can be a serious outcome 
or aftereffect Included are head, chest, or eye injuries or suspected 
fractures, suspected communicable disease, or an elevated tem- 
perature. Protection of the school as well as the child is involved 
since the child legally remains under the school’s supervision until 
he is put in the hands of his parents or their delegated representa- 
tive. 

Since traffic accidents may occur when a child is being trans- 
ported there should be adequate personal liability insurance to 
cover the nurse’s car or any car that is used for the purpose. 

The school’s *7nstructions for Care of Emergendes” specify by 
whom arrangements for getting the child home shall be made. 

Recording accidettts. After an accident of any sort, to ensure 
accuracy a record should be made immediately. A carbon copy 
is kept in the nurse’s Gle and the original sent to the office of the 
principal or superintendent as specified; or if there is a full-timo 
medical director, to his office. It is desirable to have a form on 
which to make these reports in order that all necessary data will 
be included. Any aeddent; even one which appears minor at the 
time, may later become a basis for legal action. Accuracy is then 
essential as to date, time of day, witnesses, apparent extent of 
the injury, first aid applied, instructions given, and arrangements 
made for transportation of tlie child to his homo. Contributing 
circumstances are carcfuUy described, such as what the child was 
doing when it happened, what others were doing, and the ^xact 
site of the aeddent (its location on playground, building, in bus, 
or other place). \ 

The nurse obtains specific instructions from her administrator 
regarding necessary insurance reports. 

If a community study of all child aeddents is going on, the form 
to bo used in school can easily be set up to include whatever addi- 
tional information is desired for the study, and an extra carbon made 
for the purpose. Greater spccifidty in describing the location and 
the activities which were involved may be the chief addition re- 
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quircd in order to allow someone not familiar with the school to 
anal>'zo and classify significant factors. Also it may bo necessary to 
include more about any diaraclcristics of tlte individual which might 
have contnbuted to the accident, such as physical impainnents or 
psychological or emotional traits. 

Tcoc/iiiig. It is good mental hygiene to give instruction while 
giving care. Not only is the patient intcixscly interested, with the 
result he is in a good learning situation, but his mind is distracted 
from possible hysteria or self-pity. Also tho more he takes part in 
the application of first aid tlic better. Sliowing him how to put away 
first-aid material properly is a part c^ tho instruction. 

At tlto earliest occasion possible following an accident, a discus- 
sion of its causes and how it might have been prevented is desir- 
able. Sometimes this discussion is with the faculty alone; at other 
Umes the student body is included. Tho points of view of the pupil 
involved, his porcots, and of his family physician are significant 
in somo eases. 

Efiectivo instruction of scliool personnel can take place through 
discuMion of procedures that were followed in a current emergency, 
conti«tcd Willi tlioso botli better and worse that might havo been 
foUowpd in other actual cases (or in anticipated eases). This is ono 
method of developing judgment in handling emergencies. In such 
arranged discussions a school administrator and scliool physician 
should bo present. Tlio nurse will find her own judgment improv- 
ing through Uio various points of view that will bo expressed. 

Before preparing material on emergencies to be printed or mimeo- 
graphed and sent to all parents, a sampling of their opinions might 
be obtained by discussing with selected parents tho problems in- 
vo vcd. In this way their points of view may also receive proper 
consideration in selUng up tho policies to bo foUowed. 

Tile latest edition of the Ffrrt AU Textbook prepared by the Amcr- 
ton Red Cross should be in each sdiool library and health room, 
■nie nurse works with the administrator to arrange for all members 
of the staff to have the Red Cross first-aid course and periodic re- 
fresher courses. Particularly good teaching films and other visual 
aids can be obtained. Since aigr incmbcr of tlio school staff may 
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render first aid, the health service staff should not be relied upon 
to handle aU emergencies. 

"Accidenl-proneness." A casual diagnosis of accident-proneness 
should not be tacked onto a cdiild because he has been involved 
in more accidents than other children. It is especially important 
for lay diagnosticians to stay away from the popular conception that 
attributes the accidents of such (diildren to subconscious intention.*** 

It must be kept in mind that some children because of their 
mode of living are much more subject than others to conditions 
whidi lead to accidents but which are outside of their control— 
fab'gue, emotional stress, poor muscle coordination, impaired and 
uncorrected vision or hearing, onset of communicable disease, 
drunken drivers, icy pavements, poor bousing, and other factors. 
Some have less and a poorer type of home supervision than others. 
Some have more iziitiative and in trying more new things oormaUy 
anticipate more accidents. 

As much and perhaps more professional skill is required for a 
reliable diagnosis of true accident-prooeness than of other physical, 
mental, and emotional disabilities. The nurse can play an important 
part in securing such diagnoses. The school health record of the 
child is obviously of vital importance. Dr. John E. Gordan says: 
“Much can be accomplished by incorporating the investigating of 
accidents into the ordinary activities of health departments where 
pubh'c health nurses and others mciude a consideration of accidents 
along with other activities which take them into the homes of 
people." 

School participation in community safety programs. In her 
school work the public health nurse not only has the opportunity 
to contribute to scientific study of the occurrence and causes of 
accidents to school age children as they happen in school and on 
the playground, but also as they happen to him in his life outside the 
school as well. Because the school has contact with more families 
than any other community agency, it has also the best opportunity, 
one so far not developed, to participate in community studies of 
occurrence, causes, and prevention of all home accidents. Because 
of the obvious problems of obtaining accurate data on accidents 
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Jd the home, ihidy and prevention in this field have lagged far 
behind progress made in the prevention of industrial and traffic 
accidents. Such studies as have been made on home accidents have 
often been limited to those resulting in fatality or at best to those 
admitted to hospitals. If, as estimated in boms accidents, some 150 
disabling accidents occur for every death, it is clearly impossible to 
develop a comprehensive preventive program without more ade- 
quate knowledge concerning all home accidents. 

Accidents are dae first cause of death for <i2d!rea between the 
ages 5 and IS as well as for ymilh between 15 and 24 years of age. 
The school therefore has every reason to direct all its resources 
toward accident pre\*ention. Likewise the first cause of death for 
duldren aged 1 through 4 is acddeals, and just as the school is 
active in the community’s program to get these younger children 
Immunized at the proper time even though they are act yet the 
school’s responsibility, so it can fight this equally serious danger 
that threatens to cripple and handicap the children it must educate 
later. 

Dr. D. B. Armstrong of the Metropolitan Life Insurance Company 
states that although the accident death rate among insured children 
in the age group 1 through 14 shoived a 29 per cent reduction 
during a recent 15-year period, this decbne was not consistent and 
compares unfavorably with die reductioo in diild deaths due to 
disease. As a result, accidents today represent the first cause of 
death among children and a major child health problem.’** 

Taking part in a community program for child safety is an ap- 
propriate activity for a school health council Carefully chosen mem- 
bers of the council, properly directed, have been found competent 
to assist by such activities as: 

Interviewing city officials and ofBcen of cooimunity agencies to obtain 
information for an inventory of what is now being done and the re- 
sources of tbe department or agency for participation in the pro^am. 

Acting as a record® for a professional p®soii, such as an engineer or 
insurance inspector, in making 3 survey of physical conditions, which 
may affect chJd safety in such public places as the streets with their 
traffic problems, playground and public reoeatioa .are a?, school budd- 
ings and playgrounds, and especiaBy in unsupervised areas where chddren 
habitually play, such as sand kits,' empty hvnli^g^, and certain streets. 
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regarded by the family as of minor importance. These are (1) dog 
bites which should be considered for Pasteur treatment, and ( 2 ) con- 
taminated or puncture wounds for which tetanus prophylaxis is in- 
dicated. 

The nurse regards these as urgent emergencies and asks the prin- 
cipal to exclude the children until they have had medical attention. 
If unable to contact the parent by telephone, she accompanies the 
child to his home so she may state the most effectively and if 
necessary, help the parent make airangements to secure immediate 
medical attention. 

Usually the sanitary code of a state requires every person— 
whether a veterinarian, police officer, or other person having knowl- 
edge of the existence of ao animal apparently afflicted with rabies— 
to report immediately to the local health officer the existence of such 
an animal, place where seen, owner’s name if known, and symptoms 
suggesting rabies. Instances in whidi such an animal bites a human 
being must be reported promptly. This is necessary in order that 
the health officer may do his part in securing needed tteatment for 
the person bitten, and also so that he will know at the earliest 
moment of the suspicion of rabies in the community and taVa im- 
mediate steps for control 
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CHAPTER 14 


The Nurse^s Part in School Health 
Recording 


special respomibilUies of the nurse, IVIietiier the nurse or the 
teacher should be responsible for keeping the pupils health records 
is a question frequently raised and Infrequently settled. Perhaps 
this is because it is not a question of either one or the other. To 
keep proper health records of pupils involves much more than 
assigning responsibility for them to a certain staff member. Many 
must participate. 

A nurses specific activities in relation to records vary greatly 
from nurse to nurse, and even in one nurses assignments from 
school to school. But regardless of what her particular activities 
may be, every nurse has definite responsibilities in regard to record 
keeping— or, we may better say, record production. These responsi- 
bilities have to do with (1) setting up a proper system of record 
forms, (2) placing of definite responsibility upon a specific staff 
member for gathering and recording items of essential information, 
(3) developing methods which facilitate the most prompt, reliable, 
and economical transfer of pertinent information between the school 
staff and the parents, family physician, dentist, clinics, and other 
cooperating agencies, and (4) recording her own observations about 
tlio child promptly, precisely, with clarity and economy of time and 
effort 
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Unless there is a full-time medical director, the nurse is usually 
the person most aware of the value of a health record which gives 
a fairly complete picture of the whole child. In establishing a 
record system, the nurse should woHc with the school administra- 
tor, physician, and teachers to secure mutual understanding and 
cooperation and to ensure cmnplete and authentic records. 

Purposes of school lieallh records. The core of the school 
health record system is the individual amnd&tive health record for 
each pupiL For the "normaT child as well as for the “problem 
child, its purpose is to supply the informab'on needed for a con- 
tinuous health supervision which is positive, constructive, and 
protective, as well as corrective. The health record must picture the 
growth and development of the child as well as his defects, and 
only incidentally does it indicate the nurse's activities. When prop- 
erly designed, kept up to date, and studied, such a record also 
identifies problems which require special consideration and may 
indicate steps in treatment U furnishes opportunities to evaluate 
the services which have been rendered to the child. 

Without effective records it is impossible for school authorideS'- 
or health authorities, if they are responsible for the school health 
service~to know that each child is receiving the health services to 
which he is entitled. The record shows what is planned for him 
and what he has received. 

In the many schools of the country where health service is still 
in a pioneer stage, a periodic review of all the records gives a 
general picture of unmet needs of the children as a group. It fur- 
nishes an opportunity for the school and community to evaluate 
the situation as a whole and plan to care first for the most acute. 
The same sort of general survey is required also in established 
health systems to permit the most thou^tful plannmg for the de- 
velopment of additional resources to meet future demands. 

Increasing the teacher's understanding of the child. With 
present-day emphasis on the value of a teachers understanding of 
the child as a person if she is to be most effective in helping him 
grow into the kind of citizen desired, the importance of a proper 
health record increases. When she includes all aspects of healthy 
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growth— mental, emotional, and social, as well as physical— the 
teacher’s understanding of die child is broadened and deepened. If 
information obtained from the femily by the physician and nurse 
is shared with the teacher, she can understand many things about 
the child which might otherwise be unknown to her. Physician and 
nurse not only have differoit opportunities for learning about the 
child, but their professional backgrounds enable them to see dif- 
ferent aspects from those his teacher sees. Each of these three- 
teacher, physician, and nurse— has something special to add to what 
the other two may obser%'e. Some of this knowledge is best shared 
through personal conference, but that which can be properly in- 
corporated in a record will contribute to future as well as to current 
interpretation of the child. 

Helping his family. 'The child’s family, family physician, and 
dentist are better able to care for him when the school staff share 
with them the results of screening tests for vision and bearing, 
periodic weighing and measuring, findings of medical and dental 
inspections and examinations, and the continuous obser\'ations of 
the child as he conducts himself in his school life by school physi- 
cian, school nurse, and teachers. 

Continuity of service. Another and vital purpose of the record 
is to ensure continuity of service to the individual pupil. In his 
school life, he encounters not only the unplanned changes in per- 
sonnel due to illnesses, promotions, and resignations, but also the 
expected changes which occur as the child progresses through kin- 
dergarten, elementary school, junior and senior high schooL A public 
health nurse canying a general service can have no expectation 
of giving a child all of his school nursing service. *rhe number of 
families required to furnish enough children to warrant even a 
minimum-sized high school is too la^e for one nurse. It is a rare 
situation when even the specialized school nurse’s assignment is 
such that she follows the child from school to school. 'The record 
then must be planned with the thought in mind that it is to be used 
by many different nurses, as well as many physicians and teachers. 

Planning the program. Another purpose of these records is to 
furnish to school and community data on the nature and causes of 
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problems interfering with the health, growth, and development of 
school age children. If the records are lonusually good they may 
give information about the compar^Uive effectiveness of various 
methods used in dealing with these problems. As a basis for in- 
telligent planning for program and personnel, such data are essentiaL 

Forms. The most simply organized school health service wdl 
find essential the following types of forms: 

One on which a cumulative permanent individual health record may 
he made for each pupd 

One with space fcr recording only one examination, on which the 
family physician who examines the ia his own office for the school 
health program sends his fizidings and recommendations to the school 

One which the school uses to report to the parents the results and 
recommendatioas from the duld’s examination in school 

A variety, perhaps of the memo types to use in transferriDg speofio 
items of informatioa bad: and forth between teacher, nurse, physldan, 
principal, etc. 

Components of the puptFs cumulative, permanent health 
record 

iDENTmcATiON. A fint requirement is complete identification of 
the pupiL His name, spelled as it appears on his birth certificate, is 
used. For convenience, the name by which he prefers to be called 
may be underlined. Sex and place and date of birth as established 
by the birth certificate are recorded. Typmvriter or ink is used for 
these items, and for names and birthplaces of parents. His present 
address, address of his pareote ca- guardian, and name of the family’s 
physician may be entered in penmL 

The above information may be entered by clerk, teacher, nurse, 
or volunteer, as decided by the administrator, since reliability but 
no professional judgment is required. 

FAMILY HISTORY. In most Schools the imHal family history is 
confined to such items as; age and general health of parents if 
living; date and cause of death if deceased; occurrence of tuber- 
culosis in any family or hous^sold member; identification of brothers 
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an administrative and clerical function, and should not concern 
phj’sician, nurse, or teacher. 

Family folder. Family folders are set up for children when 
more work is done Avith their families than can be recorded con* 
veniently on their health record cards. A notation, perhaps in red, 
is made on the front of the card of each child in the family indicat- 
ing the existence of a family folder.^* 

Filing. In schools with limited nursing service it is quite a gen- 
eral practice to ha\e each teacher keep the records of her ovsn 
pupils. Sometimes they arc kept in a central file in the prindpals 
office. 

With adequate medical and nursing ser\ice the convenience of 
having them filed in the health service office becomes evident Work 
on them is done either directly by a member of the health service 
staff or under close supen tsioo of such a staff member. Teachers 
find it just as coovcoient to use them in the health office as in the 
principal's office. In fact they often find it more satisfactory to have 
information interpreted to them by the physician or nurse rather 
than to try to take it directly from tho records. 

The nurse finds that filing health records in classroom groups, in 
mamla folders labeled with the grade and the teachers name, is 
convenient because so many of her activities with them are carried 
out on a classroom basis. Also this arrangement saves time when 
assembling cards for her teacher conferences, for physician's ex- 
aminations and inspection^ for her own testing program, her re- 
cording, and for her pupil conferences. Occasionally she may need 
to use the alphabetical file in the central office to Icam the room 
location of an individual child. 

Some schools have tried to use various typa of “viable” files 
for health records but with little success. One difficulty is that 
entries must sometimes be made on both sides of the form con- 
currently. .\nothcr is the amount of changing required when pupils 
are transferred during the term, if the cards arc to be continued 
in order. In some instances this has resulted in a tendency to have 
the printed form too crowded and space for entries too ^^11 in 
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order to have the card confonn to index s i ze . If coiiser\‘ation of 
vision for those who wort with die cards counts, a card, SS in. by 
II in., with space for only a 7*year record is as sm all as is practicaL 
This means a r»inim»in of two cards is pLinn ed for each child’s 
school life. 

The most serious problem invched in the use of visible files is 
lari- of provision for a second card and for the various other sup- 
plementary records often required. 

Protection and proper use of records. The pupiTs cumulatire 
health record is held as a confidential record. It is tept is a fire- 
proof place. In instances where only the safe is fireproof this may 
require assignment of high school pupils to cany the locked file 
between the health room and safe, night and morning. 

Except when they are under supervison of an authorized person 
(principal, school pb>'sicuo, nurse, dentist, dental hygiene teacher, 
other teacher, attendance supervisor, or clerk), records are tept 
under lock and key.**’ They are directly accessible only to the 
personnel approved for the puipose. In some instances it is found 
more satisfactory to have infonnatioo abstracted and interpreted 
for others by the ph>'sician, nurs^ or clerk. 

^\'henever records are removed from the room in which the files 
are located for the nurse or someooe else to work on, a note is put 
in the file in their place with the name of the worker and the date. 
By definitely during them to a c;eitain person, the importance 
of retuming them is emphasized and mates it possible to trace them 
when they are missing. 

A transcript or tiie originaj record, as preferred by the schoot is 
sent to the sdiool to which a pupil is transferred. 

Infonnatioa from records is ^'en to individuals or agencies 
outside the school only when the request comes to the nurse with 
the school adminisbators appravaL lie will approve requests 
signed by the parent for appropriate information to be given to 
health personnel of cooperathig agencies, such as the Y.W.CA., 
YALC-A, 4-H Club, summer fainpg_ and other unofficial health and 
vceJfere agencies. Direct requests are honored from the chJdren’s 
court judge, law enforcement agencies, and health departments. 
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wliich to be alert. The manner io which these two professiotial staff 
members record their ovvn observaUons of the children and the 
methods they employ in stimulating proper use of this information 
by other members of the staff— and smnetimes by parents nnd family 
physicians— are of true educational value to the rest of the staff.*®’ 
Physician and nurse also have a greater responsibility than other 
members of the staff for constantly reviewing the forms £uad blanks 
in use to ascertain if tliere is provision for entering all desired items 
with a minimum of time and effort.*** Equally important is the 
elimination of items no longer significant or already available from 
other school records. Parents have a right to resent repeated requests 
for information. The responsibilities listed above are cartied jointly 
by the school physician and nurse. When the physician “ in the 
schools part time, the nurse carries a greater responsibility than 
when he is a full-time staff member. This is apt to b^ true even 
when the nurse also is in school pan time. 

Recording {lii^sicion's exorntnottoiu In an early stage of the 
development of a health program in a school system, it is usual 
that some other person records the physician’s findings as he ez> 
amines the pupil This is most often the case when his eiamination 
is of the two-minute inspeclional type. Pupils pass in front of him so 
rapidly be has no time to record. He may attempt to justify his 
public declaration of “tonsils three,'' "nutrition one," "teeth seven," 
“hygiene," "heart two,” with the argument that such phrases are 
meaningless to the children. Therefore, ho insists, there is no offense 
against good mental hygiene practice for the pupil, and the other 
children are unaware of what is being recorded. Some of the chil- 
dren catch on quickly. To them the word *Tiygiene" will always 
be associated with "dirty” and will have a bad cormotationj others 
will misunderstand. When a child hears something said about him- 
self which he does not comprehend, he may svorry about it more 
than if he knew what was meant 

In some instances the doctor waits to dictate the record until the 
child has left This cannot be justified by a claim of time saved, and 
if the doctor is eraimning thildimi in quick succession, there is 
opportumty for errors and omissions. 
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Id more modem school health practice the physician gives the 
kind of examination found to be most s'aluahle as a school experience 
for the child— one leisurely enough for both to be seated at intervals, 
with time for them to engage in a little unhurried conversation, and 
with the physician including some health instmction or comments 
designed to change an attitude of child or parent In such a situa- 
tion the physician £nds he can do his own recording more satis- 
factorily and require little if any extra time. This assumes that such 
data as ^'isual acuib'cs, hearing scores, weights, and measures have 
already been entered, leaving for him only those entries requiring 
medical judgment*®* 

This fact must be faced: If on the cards there are to be recorded 
only comments which the pupil may hear or see, either practices 
are being used which ore poor from a mental hygiene point of 
\'iew or much is being omitt^ whidh might be belplnl to the school 
staff in imdeistanding and planning for the child. 

For the ph)'sicLan who examines the school child in his own office 
as part of the health program, a special blank form is proWdedL It 
contains items appearing on the cumulative record form but with 
space for entries only for the current year. The cumulative record 
never leaves the school. The form furnished the family physician 
may have two parts, one to be kept by the physician and one to be 
returned to the school. Or he may be furnished with twr) copies of 
the form for each child, so be may make a carbon for the school 
and keep the ori^nal for Ins own files. For the most satisfactory 
system, such a form— in fact the whole plan— is developed by a 
committee made up of representatives from the health service and 
of the ph}'siciaiis participating in the program. More success has 
been achieved in developing ways for the school to obtain infocma- 
tion from ph>’sicians than in developing vv'a) s for the school to share 
infoimatioa with the pb)‘sician who is to do the examining in bis 
office. 

Procedures vary for handling the form recording the child’s ex- 
amination in a physician’s office. Scune schools clip together the 
forms for the various years. Others copy the findings each year 
on the cumulative form and file the original individual re p o rts in 
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an inactive file for possible future reference. A specially trained 
clerk may do the copying, but before the record is filed it should 
be reviewed by the school j^ysidan or nurse, as professional judg- 
ment may be needed in interpreting the family physician’s notations 
in terms consistent with those used by the school. 

Use of a code. Only code synibob or words explained on the 
form itself should be used so that any future worker in a school 
using the record will have an exact definition immediately at hand. 
(See Chapter 10.) 

Changing record forms. Instead of ordering forms revised fre- 
quently, if they have been well set up originally, it may be possible 
to insert new items by using a rubber stamp. This is a timesaver, 
but it is well to remember that omissions are less apt to occur if all 
cards are stamped at once, instead of relying on memory to insert 
the new item as each card is handled. 

When new record forms are introduced the current records are 
entered on the new one and the old fonn is stapled to it. No at- 
tempt should be made to copy from the old to the new. Not to 
speak of time saved, it is axiomatic that an original record is more 
valuable than a copy. There was a stage in the development of 
school health services when it was considered desirable to limit 
the child’s health record to the amount that could be entered on one 
card, Flint became smaller and smaller, spaces for entries shrank, 
until a point was reached where the crowding defeated its own 
purpose. 

Current procedure is to have at least two forms, planned to 
cover the entire period of school life, each allowing for a 7-year 
minimum record. The first covers roughly the first half of the diild’s 
school life, from kindergarten up to junior high school, or through 
the fifth or sixth grades, depending upon the type of school organiza- 
tion. The second covers junior and senior high school years. Space 
is allowed for two extra years for pupils whose schooling is inter- 
rupted. These two minimum forms are used for all pupils, supple- 
mented by a number of optional forms to be used as indicated. 
The latter are usually special fenms for pupils with serious prob- 
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lems, such as those of vision or hearing, heart, orthopedics, posture, 
orthodontia (assuming a general dental record for all pupils), tuber- 
culosis case or contact, or perhaps those requiring special guidance 
or mental hygiene supervision. 

A health folder for each child becomes an essential as health 
services become more adequate. Some schools print the cumulative 
record forms on the inside of the folder itself. A number of schools 
have experimented with visible index cards, but they have proven 
unsatisfactory because of the day-by-day entries that are re- 
quired.*®* 

Recording equipment. Simple but essential equipment and 
supplies include desk or writing table of adequate size and height 
suitable for the nurse's build; chair fitted to her; sufficient filing 
space within easy reach and with manila folders and guides to keep 
materials easily accessible; good lighting; medical and standard dic- 
tionaries: official publications of the state deportments of education 
and health; largo desk calendar and/or appointment book; pen with 
a fine point; typevvTitcr; eraser and ink cradicator; dark and red 
ink; date stamp; stapler, paper clips, color indicators, and other 
useful small items. FUes arc also ne^ed to keep supplies of forms, 
reports, printed and mimeographed materials in alphabetical order 
for easy accessibility. 

Recording day-by-dss^ ftcoifh suprrvuton. There is no one 
system of recording day-by-day health supervision which can be 
prescribed for use in all schools. \Vbeo there is a generous amount 
of clerical service available, methods can be worked out that reduce 
to a minimum the time required of classroom teacher and nurse. 

\Vhcn clerical service is limited, the foIh)wing methods have been 
found economical and effective. \Vbcncvcr possible entries arc made 
directly on the record. For occasions when this is undesirable, a 
temporary blank card is used. Tbc child’s name and home room may 
be all the identification needed. These arc not made out for all 
pupils, but as tlie nurse wishes to discuss something about a child 
with the teacher, she may begin one for him or if the teacher has 
something she wishes to call to the nurse's attention about a certain 
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cliilJ. she may make one out for that cliUd. Then the card is 

used as long as that child is with that teacher. For the unusual 

child additional blank cards may be stapled to tlio original 

one. 

For a pupil who has problems whicli must be called to the atten- 
tion of his parents, two carbon copies of the notification to the 
parent are made. One is given to the tcaclter, and tl>e nurse keeps 
the other. \Vhcn the parent returns the nottco tlie teacher notes on 
her carbon anything of interest. If iho problem has been taken care 
of, neither nurse nor teacher needs to keep her carbon any longer. 
The nurse keeps the one from tlie parent until tlio proper notation 
is made on the cumulative health icconl. 

^Vhen the nurse has a conference willt the parent of a child 
whose problcni has not been taken caro of, she enters her notes 
directly on her carbon or, if that space is insufficient, staples extra 
paper to it. ^Vhen she returns to the school, sho shares wdth the 
teacher such infonnation as is indicated. Sho enters on the pupfl’s 
cumulative record on appropriate summary. Should a more com- 
prehensive account be desired than there is room lor on tlio record, 
she indicates on the record that supplementary material regarding 
the parent conference is available in the family folder, or in a special 
folder of family conferences, as the ease may be. TliC teacher also 
records her conferences with parents on her carbon. 

During tlie t^^'o final months of each school year, or during the 
final month of each semester, if pupils change teachers semiannually, 
nurso and teacher schedule a conference. The nurse brings the per- 
roanenl cumulative records, her carbons of tlie notices to parents 
of children whose problems are still uncared for, and the temponuy 
cards with their day-by-day entries. The teacher lias ready the 
pupils’ attendance records and her carbons of the notifications to 
parents. Together they decide what is of permanent value and should 
be entered on tlie cumulative record. When this is a new pro- 
cedure to the teacher, the riutse may moke entries for the teacher 
as well as for herself, but after several such experiences the teacher 
finds she can make her own rnore salisfactonly. The recorded data 
which each brings to this conference prove to be only a fraction of 
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the informatioa exchanged about the majority of the pupils dis- 
cussed, as many things come to mind which have not been recorded- 
Nurse and teacher have a similar conference early in the falL As 
soon as school opens, a simple questionnaire is sent home wth each 
pupil, asking for information about what has happened to the pupil 
during the vacation period, what immunizations or dental work he 
has bad, what illness, accidents, or operations. Is the physician 
named previously still the family’s dioice of a physician to be called 
in an emergency should it be impossible to get in touch with the 
parent? In a family where both parents are frequently away from 
home, or where the home has no telephone and is located far from 
the school, a relative or friend should be designated in whose care 
the child may be placed in case of an emergency. The teacher 
brings this information to the conference, and the nurse brings the 
cumulative records of the teadiers new pupils. The nurse explains 
any special recommendations that have been made for any of the 
diildren. Any pertinent new data from the questionnaires are en- 
tered on the cumulative records. Although the teacher has had the 
pupil only a few days, she may have observed something which 
should be called to the physician’s attentioD. 

P/anning for reporting of home visits. The use which the 
nurse herself may make of infoimation gained in a home visit may 
seem to her suScient justification for time expended in making a 
heme call but it is actually only a hagment of the potential values. 
The promptness, accuracy, and perspicuity \sith which the nurse 
makes her reports of the visit have much to do with a full realiza- 
tion of these values. 

A minimum record is entered in the nurse’s day hook and on 
the pupil's health record. For her own convenience later, the nurse 
records her ans^ver to the question, “What do I need to have in 
mind the next time I contact that family or the pupil?* 

By note, telephone, or conversation she notifies other nurses in 
the school system ( under some circumstances, nurses of other school 
sj'stems) concerning children invoh'ed who attend school in build- 
ings not served by her. 

To public health nurses and personnel of other cooperating agen- 
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cies, she refers cases or passes on indicated information concerning 
orthopedic cases, pregnant oiotben; suspected tuberculosis, etc. 

To social and welfare workers, she gives such information as they 
should have. 

There are home calls to which the last three activities have no 
application. In every instancy however, the nurse asks herself, 
“^Yhat do I know about that home, the famOy, or the children that 
would help the teacher of the child (or siblings) to understand him 
better or to help him more cffecUvelyf* This she discusses with or 
writes to the teacher. 


In every instance, also, she asks herself, "What do I know about 
that home, that family, or those children which next year (or at 
any future time) would help me or my successor, the guidance di- 
rector, the attendance supervisor, the teacher, or the school physi* 
dan to dealing with any of the childienr Such material, if very 
brief, and if it applies to one dUld alone, may be entered on the 
pupil's health record. Usually a family folder of some type, perhaps 
set up in conjunction with the record systems of the ^dance and 
attendance departments. Is needed. Tune for, means of, and pro- 
cedures for doing all these things after making a home call are 
worked out by the nurs^ school adratoistrstor, and health director. 
Definite schedules are planned for nurse-teacher conferences, nurse- 
attendance worker, and nurse-guidance director conferences. 

Whenever several people need the same information, arrangements 
may bo made for the nurse to dictate the material so carbon copies 
can be made. It may be considered advantageous to have all such 
information pass through a central office and to have aU communi- 
cations to cooperating agencies channeled through one school offi- 
yX (as through school physician to health officer, from super- 
mtendent to welfare officer, etc.). 

Data involved in planning and reporting a home vlrit. 


Pabt I 


Infomatioo needed beta,, van.- Papa’s name: address, pereofs 
name and occupaUen, breftei, and sisters in sehc»l, problems 
(habits, defects-piesent eSeets and possible future effeots); sdio- 
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lastic status; attendance record; other significant items from history. 

Activities suggested to precede visit: Conference with child to 
check on status of condition for which the visit is being made and 
review of correctness of name, address, siblings, etc.; verification 
of accessibility of parent at time of prospective visit— through child, 
an older child, phone call, or note to parent (if parent does not 
speak English arrange for an interpreter); review of health and 
attendance records of this child and of his siblings; conferences 
with school personnel who may have pertinent information not 
recorded; checking \vith social service excliange, other agencies 
when indicated; checking to see if other calls in the neighborhood 
are indicated at this time. 

Part II 

Interview with parent: Parent’s attitude toward problem, ade- 
quacy of his awareness of it; bis plan to meet problem; if none, 
development of plan to meet it; definite understanding of next step 
and who is to take it. 

Part in 

General information for better understanding of the child and 
family by school personnel: (Not all will be included on all calls.) 
Parent’s attitude tmvard (hildren (indulgent, too severe, partial); 
lack of supervision. indiSerence, maladjustments due to foreign 
background of parents, etc.; parents attitudes toward health in 
general, toward illness, toward medical and nursing care, clinics, 
hospitals, social agencies, etc.; attitude toward education (lacking 
ambition, too ambitious, etc.) and toward school personnel. 

Health problems of nonscbool members of the family. 

Economic status (sound, chronic poverty, temporary economic 
strain, seasonal income, etc.). 

Social status (type of neighborhood, books and magazines, use 
of leisure, participation in community activities, racial background, 
education of parents, etc.). 

Physical environment of home (adequate space for study, sleep- 
ing. and play; sanitation; comfort attractiveness, etc.). 
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Family atmosphere (good management, hannonious relationships, 
broken home, outsiders in hom^ etc.). 

Data about family eating and food habits; children’s sleep habits; 
chJdren's work and play habits. 

Health instruction given beyond initial purpose of the visit. 
Pabt IV 


Beferences of information or requests for help to school personnel 
or community agencies. 

Im^ovtng Vie nurse’s recording. Working out a satisfactory 
method for keeping records in a specific situation is a problem re- 
quiring detailed knowledge of that situation and familianty with 
general principles of recording, classifying, and filing, if the plan is 
to result in complete, accurate readily accessible information with 
a minimum expenditure of time. 

Recording requires time and time must be budgeted for it. Often 
it is not the fact that the actual recording is time consuming which 
accounts for the active dislike for recording held by certain nurses. 
The really difficult process, and the one which may stand in way 
adequate recording, is the thinking which must be done before 
the nurse knows what to record. 


As a part of her nursing education a nurse has learned to make 
brief, accurate notes on her observaUons of a sick person in formal, 
ahnost stereoty^d phrasing, as significant as possible to the physi- 
ciau and confusing to any lay person who mi^t inadvertently read 
iL Now she must teach herself to record in such a way that lay 
people wiU imdersland and she must go beyond the crypUc brevi- 
ties so valued in the hospilaL There, someone other than herself 
usually decided what mfomiation was of value to record, what was 
of value to be saved for a later date, how it should be preserved, 
where and under what classification it should be filed. Here, she 
must deade many of these questions for herself. A wise nurse seeks 
guidance from specialists imhis field /ust as she advises others to 


seek expert guidance in health n 


8. She is quick to refer to the 


administrator or the medical , 

, , , supervisor decisions which are not 

hers to make but which are in their province. 
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The very mass of information concerning a child which a school 
may have available may itself contribute to the difficulty in making 
a good record. \Vhen the nurses own philosophy is vague about 
what she is supposed to be accomplishing or just what her re- 
sponsibility is, she feels frustrated and unsure of herself when she 
tries to record. To decide what is signfficant, what is the concern 
of this particular record, and wbat should be discarded requires a 
judgment and perspective whidi the new nurse may need some time 
to develop. 

When working to develop skill in recording the nurse might 
find it good practice at first to record practically everything. A 
school nurse usually has two types of records. The first she may 
refer to as “my own.* This may be a notebook or daybook, perhaps 
in diary form in which she notes anything and everything— future 
appointments, conferences with {tarents, requests &om teachers, 
first aid, telephone calls, supph'es that are needed, tentative ideas 
about problems, plans, and any other item she does not want to 
forget 

The second type of record is made from this miscellaneous assort- 
ment and may be an entry on one of the official forms already men- 
tioned or it may become a part of a routine or special report. As 
the nurse eaters these on another record she crosses the item off 
her daybook. After a week or two she reviews the remaining items, 
discards some of them as trivial, rewrites some, and condenses or 
summarizes others. 

Rereading these items, she may realize omissions in her original 
notations, perhaps actual omissions in her observations or in ac- 
tivities upoa which entries were based. She sharpens her abihty to 
serve, to interview, to obser^’c by her evaluation of her own proc- 
esses. She gradually learns to omit the type of notations which are 
later discarded. Through interpretations she adds later she increases 
her ability to consider an increasing number of factors when making 
an original record. 

In the nurse’s “own record," she uses her professional vocabulary 
and professional abbreviations wiffi precision. This is true also for 
the pupil’s individual health record card as the latter is primarily 
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a medical record and always subject to professional interpretation 
by the physician or nurse to lay people. 

\Vhen recording on the pupOs cumulative health record, tem* 
porary coaditions of no future sigoificance are omitted, as they 
mi^t later be interpreted to the pupd’s detriment. 

In records and reports designed for lay people she reviews all 
her statements carefully to translate all professional terms (and 
especially professional patter) into dear English. 

The use of the third person, such as “the nurse,* is often desir- 
able instead of “I." When the first person is used, “we“ is sometimes 
preferable to 

Vocabulary jor use in recording behavior problems. A defi- 
nition of terms and a key are included in Publication 317 of the 
Federal Security Agency, Social Security Administration, Children's 
Bureau. These are helpful to an inexperienced nurse in recording 
behavior problems. 

Use of abbreviatioru, signs, and symbols. These have no place 
in reports. In recording they may contribute to speed and space- 
saving. As said before certain signs and symbols are included in 
the code printed on the pupil's individual health record for the 
pb}'siciaa's use in recording his findings. The nurse utilizes these 
for her own records. Personal abbreviations are avoided. The fol- 
lowing L’st includes most of these commonly used, and ail are found 
in a medical or general dictionary. 


adm. 

admitted 

bldg. 

buddiog 

adv. 

advised 


bowel movement 

agey. 

agency 

hro. 

brother 

A.M. 

monung 

bp. 

birthplace 

amt 

amount 

c 

with 

ans. 

answer 

C.C. 

crippled children 

ant 

anterior 

c-d. 

communicable dis- 

approx. 

approximately 


ease 

appt 

appointment 

di. 

child, children 

apt 

apartment 

dJc. 

clerk 

atr. 

arrange 

cond. 

condition 

assn. 

association 

oonf. 

conference 

bJ-d. 

hsice daily 

C.P. 

chickenpoz 
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OP. 

cerebral palsy 

neg. 

negative 

d. 

died 

no. 

number 

dau. 

daughter 

norm. 

normal 

D.D.S. 

dentist 

nsg. 

nursing 

dec. 

deceased 

nutr. 

nutrition 

demon. 

demonstrated 

obs. 

observation 

DipU 

diphtheria 

O.L 

correct 

disc. 

discussed 

oz. 

ounce 

discL 

discharged 

P. 

pulse 

dism. 

dismissed 

palp. 

palpable 

Dr. 

doctor 

P.ILN. 

public health nurse 

econ. 

economic 

phys. 

physical 

eL sch. 

elementary school 

P.M. 

afternoon 

esp. 

especially 

pos. 

positive 

etc. 

and so forth 

post 

posterior 

exam. 

examination 

pph. 

pamphlet 

excl. 

exclusion, exclude 

preg. 

pregnant 

ezpL 

explanation 

prin. 

principal 

freq. 

frequent 

p.r.n. 

whenever necessary 

ac. 

gonorrhea 

prob. 

problem 

hd. 

head 

presch. 

preschool 

hdqrs, 

headquarters 

psych. 

psychiatric examb 

H.O. 

health officer 

exam. 

nation 

H,0 

water 

pt 

patient 

bosp. 

hospital 

q- 

every 

H.S. 

high school 

qj. 

quantity sufficient 

bt. 

height 

R. 

respiration 

b.v. 

home visit 

rd. 

road 

id. 

the same 

re 

regarding 

immun. 

immunization 

xea 

recommend, recom- 

in. 

inch 


mendation 

incT. 

increased 

ref. 

referred 

in{. 

infant 

reg. 

regular 

insp. 

inspection, inspected 

rpt 

report 

iireg. 

irregular 

Rx 

prescription 

J.P. 

justice of the peace 

s 

without 

lbs. 

pounds 

san. 

sanitariiim 

lit. 

hterature 

sch. 

school 

memo. 

memorandum 

secy. 

secretary 

menst. 

menstruation 

seq. 

sequela 

M. Hyg. 

mental hygiene 

SJ*. 

scarlet fever 

mod. 

moderate 

sgd. 

signed 

n. 

nurse 


siblings 
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a medical record and always subject to professional interpretation 
by the physician or nurse to lay people. 

When recording on the pupiTs cumulative health record, tem- 
porary Conditions of no future signiEcance are omitted, as diey 
might later be interpreted to the pupil’s detrimenL 

In records and reports designed for lay people she reviews all 
her statements carefully to translate all professional terms (and 
especially professional patter) into clear English. 

The use of the third person, sucdi as “the nurse,” is often desir- 
able instead of “I. When the first person is used, “we” is sometimes 
preferable to "1.” 

Vocabulary for use in recording behavior problems, A defi- 
nition of terms and a key are included in Publication 317 of the 
Federal Security Agency. Social Security Administration, Children’s 
Bureau. These are helpful to an iuexpericnced nurse in recording 
behavior problems. 

Vseofabbreviations, signs, andsymbols. These have no place 
in reports. In recording they may contribute to speed and space- 
saving. As said before certain signs and symbols are included in 
the code printed on the pupil’s individual health record for the 
physician’s use in recording his findings. The nune utilizes these 
for her mvn records. Personal abbreviations are avoided. The fol- 
lowing list includes most of these commonly used, and all are found 
in a medical or general dictionary. 


adv. 

agcy. 

A.M. 


approx. 

appL 


bJ.d. 


admitted 

advised 

agency 

Uioming 

amount 

answer 

anterior 

approxunalely 

appointment 

apartment 

arrange 

association 

twice daily 


bldg. building 

bjn. bowel movement 

bro. brother 

bp. birthplace 

c with 

C.C. crippled children 

o-d. communicable dis- 

ease 

cb. child, children 

dk. clerk 

cond. condition 

WHjf. conference 

GP. cLickenpox 
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ccanmunication, even if it cannot be aDs^^e^ed at the moment, is 
vitaL Careful use of correct name and proper title of the person 
addressed, exact identification of the case tmder discussion, and a 
statement in simple language of the reason for ^v^iti^g the letter 
ensure an open mind on the part of the reader. If the nurse specifies 
some assistance she wants, adding “Or would you care to suggest 
some other procedure?” is a gracious touch. In some instances the 
nurse finds that preparing the letter for signature of her medical 
inspector or piindpal secures more effective attention than writing 
over her own name. ^Vhen she does sign her oum name, her official 
title is added. Use of official school stationery is usually indi- 
cated 

Effective recording and reporting tm^rore service. By her 
study and analysis of what she has done, how she did it, and what 
her results were, the nurse improves her ability for service as well 
as for the recording. Comparison of her results with one pupil %vith 
her results with another when a different method was used, and 
comparison of her own methods, procedures, and accomplishments 
with those of other nurses is a means of self-education made possible 
through good recording. Practice in the accurate observation and 
the careful lucid writing required by recording increases the nurse’s 
accuracy and carefulness in her work. 

Beviewing a record of what she has done enables her to deter- 
mine incomplete service or omissions. 

An important activity in a nurse’s self-supervision is made pos- 
sible by study and analysis of her unsuccessful cases to determine 
possible causes of failure. 

Good recording and reporling in the more effective adminis- 
tration of health service. Records are essential administrative 
tools. They reveal the necessity for changing policies or practices. 
They provide opportunity to analyze and clarify what the services 
are and what they should do. They may indicate need for additional 
staff or for reassignment of present staff. ^Vhen questions are raised 
by taxpayer groups or prejudiced critics it is valuable to have evi- 
dence at hand justifying activities and expenditures. Records ensure 
a continuity of service despite change of personneL 
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sis. 

sister 

Tb susp. 

tuberculosis suspect 

sn. 

sanitary 

bJir. 

teacher 

soc. 

society 

therm. 

thermometer 

sol. 

soludon 

Lid. 

three times daily 

S.P. 

smallpox 

T.P.R. 

temperature, pulse, 

st. 

street 


and respiration 

SUg. 

suggest 

tr. 

treatment 

suppL 

supplement 

transf. 

transferred 

supt. 

superutendent 

tt. 

toilet training 

SUTg. 

surgery 

Typh. 

typhoid 

Syph. 

syphilis 

u 

umbilical 

T. 

temperature 

vac. 

vaccination 

T&A 

toDsillectozny and 

V.D. 

venereal disease 


adenoidectomy 

iv.a 

whooping cough 

lb 

tuberculosis 

wk. 

week 

Tb case 

tuberculosis case 

wt 

weight 

Tb con. 

tuberculosis contact 

yt. 

year 


Use of a folder for ideas for planning new work. Too seldom 
does a nurse doing school work have an opportimity to sit down 
for a day or a half day or even an hour to consider what changes 
she might make in her program or her method of work. But as she 
is busily engaged In something she cannot stop, or perhaps as she 
Is reading on a train or listening to the radio, ideas come to her. 
Use of a special folder into which she may drop clippings, articles, 
or a brief note of her own may provide desired stimulation to her 
thinking later when she is considering her annual report or plans 
for the next year. 

Jlccord of correspondence. A lock file, letter size, is desirable 
for letters which the nurse receives and for carbon copies of letters 
she writes. It is possible to make carbon copies of handwritten 
letters, but for official correspondence the nurse should endeavor 
to secure stenographic assistance. When information about a pupil 
or his family is furnished to a cooperating agency a copy of it is 
kept. When the nurse fills out le^ papers, information is recorded 
that she may be asked for later by another agency, and it is a time- 
saver to be able to refer to ft. 

Good letter writing makes an important contribution to good 
public relations. Promptness in acknowledging a request or a 
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records, totaling the numbers of pupils with each defect, with de- 
fects treated, and the like, catt better be done by a cletk.<^’ The 
physician and nurse should each review the report before it is sub- 
mitted to the superintendent for his revie\v and signature. Copies 
of the summaries should be easily accessible throughout the follow- 
ing year to the health service staff in ffieir own files. 

When no trained clerical service is available and the nurse com- 
piles the summaries, she will probably wish to have her figures 
checked by a second person if an adding machine is not used. 

While it is desirable for its stimulating effect to have classroom 
and home room teachers report to the health service periodically 
the number and names of pupils with treated and untreated defects 
in their groups, no attempt should be made to get grand totals by 
adding the totals from these reports. Instead entries should be made 
on each pupil's record as his treatment is reported and verified. 
The final summary is then made from a direct coimt from the indi- 
vidual records, ensuring that each defect of a pupil is counted 
only once. 

Various types of colored indicators are available from stationery 
supply houses. Attached to records and coded by color, letters, 
numbers, and positions on cards, almost any type of informatioa 
which may be desired is made quickly available at any time 
throughout the year as well as for the annual report. 

Reports to special groups. Statistical material gathered for the 
annual report furnishes a skeleton of facts and figures that may be 
used in preparing special reports for interested groups such as the 
board of education, faculty meetings, parent-teacher association, 
or other citizens’ groups.*®’ 

When the physician is part time and the nurse is full time, the 
physician has a right to expect that a great deal of preliminary 
work on such projects should be done by the nurse. 

Four lO-minute reports to a board iff education, each centered 
around one phase of the annual r^ort, for instance, are usually 
more effective than one 40-miDUle report In preparing such a sec- 
tional report the statistical material may be amplified and specific 
illustrations may be incorporated to ^ve it life. 
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Comtnution of the nurses monUtly report form. Attempts 
have been made mth little success by N’ariotis national and state 
agencies to develop report forms for general use. The reason is that 
the many variations in school nursing programs make it impossible 
to set up any one report form to suit all situations. It is much more 
satisfactory for the individual nurse (or the group of nurses when 
more than one is employed), with the advice of the medical super- 
visor and administrator, to develop a form which exactly meets 
local needs. Some nurses use no form but alter the statistical portion 
from month to montli according to variations in the program. 

Statistics. The statistical portion of such a report usually in- 
cludes: 

1. A table showing the number of pupUs found with various defects 
or conditions which need attention, and a corresponding table to show 
the number who have received treatment or are under advisement (This 
is always of special interest to the public.) 

ih A section devoted to conferences: 

Individual conferences including those with: 

Pupils (readmissions, health advice, first aid, individual inspection, 
and the like) 

Parents (at home, in school, by telephone, or other) 

Only those are included in which something was discussed of sufficient 
sig n ifi c ance so that an entry concerning it was made on the pupil’s record 
or the infonnation obtained was included in a report. 

If the nurse is also the attendance supervisor, a report of her "attend- 
ance calls" will be desired for the attendance report. She finds it con- 
venient to count her home eaits under three classifications: (a) calls for 
attendance only— no health problems inv^ilved, (b) calls for health only- 
no attendance problems involved, and (c) calls involving problems of 
both health and attendance. Her report on school nursing will include the 
number of parent contacts at home made under classifications (b) and 
(c). The attendancereportwiQincIudethe calls made under (a) and (c). 
When problems of more than one child are discussed in one home each 
child discussed may be counted as one contact. If the nurse's car allow- 
ance is based on use of her own car in making home calls it may be 
wise to specify instances of duplicate c^ls in order to as-oid possible 
criticisin of padding reports. This can be done by stating the number 
of home calls and also the number of pupils whose problems were dis- 
cussed in these visits. 
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In a report for the board of education more attention is paid to 
mechanical, technical, and admiaistrativc details, since members 
have the background to see their significance. 

In a faculty report changes in procedure, comparison of results 
from one method with those obtained when a different method is 
used, and comparison of one year's statistics with another, are all 
of interest. 

For parents or the tax-paying public too much detail is confusing, 
and it is better to place emphasis <tnly on the basic purposes of 
the program with illustrations to explain general statements. Statis- 
tics are used sparingly and with careful explanation of their sig- 
nificance. Inclusion of material relative to the phases of the program 
which actually touch the lives of the people addressed will help 
ensure interest 

Some schools have found it valuable to send reports to local 
professional groups such as medical and dental societies, social 
workers' groups, council of churches, health committee of the council 
of social agencies, and others who are interested. In such instances 
a general basic report is prepared, supplemented with statistical or 
technical material of particular significance to the specific group. 
In all these reports emphasis on plans for the future and frank and 
objective appraisal of work which has and has not been accom- 
plished make the reports more convincing and acceptable to readers. 

Nurse’s monthly report. A fuU-tune nurse finds that a monthly 
report combining easily read narrative bolstered by well-selected 
statistics is one of the best ways by which she can keep her super- 
intendent, principal, and board of *Ylucation informed of her activi- 
ties, her program, and th^.rcsulls. The report also serves her as a 
program guide to shc^her where her efforts have been directed 
and whether they ne^ redirection. It may show points of over- 
emphasis or underei iphasis. It measures actual accompLshments 
against desired outcemes. 

Changes due to th | pressure of the times as well as those due to 
normal growth and expansion are also of interest. The report simul- 
taneoiw y provides ei.cellent material for her administrator to use 
for pubhcity through |he local puKs and other publications. 
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her work, for requesting additional nursing service, clerical services, 
changes in schedule, or improved arrangements for transportation. 

Occasional time studies of routine activities, if properly planned 
and carried out, are of inestimable value in planning assignments 
and programs. Of course they may be carried to ridiculous extremes 
but this does not reflect upon their real value when properly done. 
In general, current time records or numerical counts are kept only 
on those activities which vary considerably from day to day, such 
as readmissions of pupils, flnt aid, home calls, and the like.^^* 

The nurse usually prepares a large summary sheet for herself 
since no two nurses have the same duties from day to day. Follow- 
ing is a sample of the type of heading often used with, of course, 
plenty of space allowed for daily entries; 

Statisticai. summary for Month School 19.. 

(Activities, IFirstWeeki SecondWeek j ThirdWeeki Fourth Week 
conferences etc. mtwtf I mtwtf mtwtf mtwtf 
arellstedbelow) | | | | 

A nurse may prefer to put item headings in columns aaoss the top 
of the page and use horizontal lines for daily entries. 

Crosses or checks are put in indicated space as activities occur 
through the day. At the close of the day the numerical total may be 
entered in ink and pencil marks erased. 

The form is kept as simple as possible and adapted to day, week, 
or month, whichever the nurse considers most convenient The copy 
kept on the desk in the nurse's main office may have some headings 
which do not need to appear on those for her other schools. If she 
visits some schools only once or twice a week, or for only short calls, 
it may be easier not to use a desk sheet but to enter the items in her 
daybook or field notebook which she always carries with her. 

Additional sections are often desirable. They may cover areas 
suggested below in "Emergemy Information Reports.” Some are 
appropriate for one month and some for another. 

An analysis of the causes of illness absences for the month is al- 
ways of interest and should be included if the administrator has 
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School personnel (principals, leadiers, building supcrintcaaenU, 
lunchroom cmplojes, and olhen) 

Family ph^’sieiani and Other spcdalisU 

Cooperating agcndci (it U often desirable to specify certain agencies): 
negatdmg pupils 

Rticning cases twt under school jutlsdicUoa 
Croup conferences, including possibly those with: 

Parents 

Teadicrs 

Pupds 

Citizen groups 

3. Another section including such activities: 

Number o( classroom groups inspected; observed; eonfored wth 
Number ol pupds given SneUea vision tests: in groups; individually* 
retested; color perception tests; musclo balance tests 
Number of pupils g/sen audiometer tests: in groups; retested; indi- 
vidual true tone tests 
Number of pupils ueighed; measured 

Number of clinics at uhkh nurse assisted , 

Number ol pupils accompanied to dudes, physician's or dentists 
oOiccs 

Number of pupds accompanied to liomcs 

4. A section on activities related to public relations, possibly including: 
Attendance at meetings concerning 

Health 
Education 
Social work 

Participation in parent-teacher meetings 
Talks given to any group 

Special programs prepared fee assemblies or other groups 
Form letters sent out 
Printed bulletins dUtnboted 

Assistance given in preparation of articles for pubh'dty 
Any other contacts with the public regarding school health 


Activity reports such as vrould be induded in sections -, 3 and 
4 are possible only when the nurse keeps some typo of a daily 
record, enabling her to give facts rather than guesses as to where 
her tiine has gone and what she has done. Definite data are neces- 
sary for making valid predictions of future needs, for planning 
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dal health department records. Two carbons are made. One is sent 
with the original to die health officer, and the second is hept in 
the health service file for reference if a question comes up later 
regarding the data transmitted— lot number, expiration date, and 
other information. Ihey also supply data for making up totals for 
the annual report 

Request slips from parents for these services are filed and pre- 
served for a year. 

Each immunization given is recorded on the pupil’s cumulative 
health record with the date. Each time immune reactions to vaccina- 
tioa are obtained they also are recorded. 

5unimnnes of data from accident reports. These are effective 
both periodically and for special occasions. Presentations in graph 
form can be enlarged for posters. Comparison with previous re- 
ports and with reports from comparable schools add to the interest 
The current edition of Accident Facts, published by the National 
Safety Council, can also be used for comparative purposes. 

Emergency infornuition reporL This may be requested at any 
time by the director of the health service, superintendent, board 
of education, health department^ parent or other citizen group. Such 
a report may concern sanitary or safety conditions, communicable 
disease (number of cases, number of contacts, number of immunes, 
time lost because of a certain disease, and the like), number of 
examinatioiis completed, number of defects fmmd, number under 
treatment, number of re-ezaminatioas, or examinations for work- 
ing papers. It may be a report on the status of one of the special 
phases of the health program such as: 

Conservation of vision program 
Conservation of hearing program 
Tuberculosis case finding program 
Nutrition program 
Posture program 
Immunization program 
Salety program 
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arrangetl for gathering anil summarizing required information. 
This may be in complete detail following the form shoNv-n in Chap- 
ter 12. For some months it may be abridged to show only lha 
number of days lost because of illness in general, because of colds, 
and perhaps because of one or two cooununicable diseases of special 
importance at the lime.**’ 

Narrative section of report. Before beginning to write the 
narrative section the nurso determines in her onmi mind what is to 
bo the climax, the thing concerning whidi she wishes to inspire ac- 
tion or the special concern of her medical director and adminis- 
trator. 

Effective development of the narrative section requires sUU and 
imagination. This is prepared, of course, after the material has been 
compiled for the statistical sections of the report previously de- 
scribed. In the arrangement for presentation it may be effective 
to have the narrative open the report. 

The narrative report is used to humanize the statistics which, 
while they show volume ami trends, arc to many people only cold 
facts and rather meaningless. It is used to portray activities and 
progress that cannot be measured in numbers alone.**’ It allows 
discussion of xmusual features, cnvcrgcncy problems, and special 
studies, and provides opportunity for emphasis on valuable ac- 
complishments. If projected plans havo not been realized there is 
opportunity to explain th© reasons and to indicate further steps 
needed. 

It reviews and previews. In most instances it is the narrative 
rather than the statistical report whicb sells the program to lay 
persons-and many board members are lay persons. Facts and figures 
appeal to a businessman, but interpretation is needed to bring out 
the whole picture of school health and the nurse’s part in pro- 
moting and improving it. Just as the statisUcal section needs the 
interpretation of the narrative scctioii, so tlie narrative seebon profits 
by reinforcement from the facts and G^ires of the statistical section. 

SpecitU clinic reports. Special fonns are obtained from the 
health officer for reporting immunizations and vaccinations for offi- 



Reports 367 

simimaries of materials on hand and requisitions of those which will 
be needed for the next period. If any unusual replacements are 
requested, or if there have been any excessive drains on the supplies, 
these are explained. Clerical, student or adult help not only may 
be utilized for making an inventory but should be definitely arranged 
for. Professional supervision is needed for decision regarding dis- 
carding of drugs, and methods of packing away materials for preser- 
vation during the summer vacation. 
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To facilitate such special reports, the nurse tries to anticipate 
at the beginning of the year infoimation that may be called for 
during the course of the year. Sudi Ucms are then included when 
coding is developed, together with the use of the color indicator 
tabs referred to previously. Only in extreme instances svill special 
files have to be established. These may be desirable for such groups 
as cardiacs, rheumatic fever cases, orthopedic cases, and vision and 
hearing cases when their handicaps arc extreme. 

Case report on an individual pupil or school employee. The 
nurse is frequently asked for a report, verbal or written, on an 
individual who may be having difficulties or about whom some 
question has arisen. In the case of a pupil, the problem may be 
difficulty in learning, a school behavior problem, or perhaps a 
court caso because of family difficulties, report may be pre- 
sented to an individual, such as the teacher, school administrator, 
or children's court judge or court worker. It may bo presented to 
a conference group, for the purpose of arriving at a plan for im* 
proving the pupil's situation or it may bo presented to serve os a 
basis for discussion m an in-service education discussion, with 
administrators, teachers, and pupil personnel workers participating. 

In the case of an employee the report may be requested because 
of consideration for a permanent appointment or for an illness leave. 
It may be needed because of a persoiubty adjustment problem. 

Review of information collected* Any record as something 
just to be filed is of no value. Its use as a tool with which to accom- 
plish something must justify the time spent. No item of information 
should be collected whidi is not used, but the nurse must see remote 
as well as immedrato possibilities, and the administrator’s and 
teachers* uses as well as her own. 

When a nurse has valuable information in her files that is not 
being used, she feeb it her responsibiiity to seek an opportunity 
to present it for effective use. (See pages 223 and 327.) If no legit- 
imate use appears, she may bring to the attention of her director, 
the possibihty of discontinuance of the item on the records. 

Report on equipment and supplies. Periodic reports, at least 
annually, on equipment and si^pUes are essential. Included are 
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Nurses relationship to classroom teacher. No other single 
factor affects the accoznplishmeats of a nurses work in a school as 
directly as does the closeness, coatinuity, and bannony of her 
relationship to the teacher. It requites more planning, conferences, 
and mutual undertakings than any other of her relationships. To the 
teacher the nurse stands as a consultant on general health matters 
and policies and a source of authentic health information about 
pupils and their families. The nurse serves further as a resource 
for immediate and practical help when a health problem becomes 
too involved for the classroom teacher or requires too much time 
spent on an individual pupil at a sacrifice of the interests of her 
other pupils. 

With secondary and elementary tea<diers, urban and rural teach- 
ers, ^vell-traioed and poorly prepared teachers, the nurse must 
develop such rapport that they will seek her for help regarding 
individual pupils, hygiene of environment, and for source material 
for health teaching. 

Otvtstotv of /leolt/i service nctlvitles between nurse mui class* 
room teacher. The primary function of a classroom teacher is the 
instruction of the group of pupils assigned to her. Since the carh’est 
days of public schools in this country, and doum to and including 
the present, there has been a constant struggle to free her from the 
many associated nommtrucb'onal respoosibUities demanding ber 
time and attention, in order to allow her opportunity to give the 
pupils instruction.**’ The effort to do this has included development 
of such supplementary services os janitorial, clerical, and attendance. 

Establishment of each supplementary service affects the teachers 
activities. For instance, os schools change from a part-time janitorial 
service, of someone to shovel coal, cany ashes, and "sweep out," 
to an elaborate maintenonco staff which may include engineers, 
sanitarians, and other specialists, there still remain certain important 
responsibilities tho teacher must carry for her own classroom group, 
in relation to the hygiene of the individual pupil's environment 
From these no variety or number of specialists can relieve her. A 
thermostat may automatically regulate the heat of the room, but it 
is the teacher who must see that the child docs not keep his coat 
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Working with Teachers, Pupils, 
and Parents 


When a public health nurse is working with a school child, his 
parent, or his teacher, she utiUzes every possible opportunity to 
help that individual become more self^sulBcient and less dependent 
upon her help. The nurse helps the parent and teacher stOl further to 
carry on with the child in her place whenever doing so is appropriate. 
This 18 desirable for a number of reasons. Parent and teacher 
are already closer to the child, and their relationship is a more 
natural one. The next step, therefore, of having the child take over 
for himself Is easier. The ability of teacher or parent to render serv- 
ices to the chUd gives him more protection than when he is de- 
pendent on the nurse, since parent and teacher are available to him 
for much more of the time than the nurse, and the service can be 
given more promptly. ‘Saving the nurses time” Is not a valid argu- 
ment for having a certain service given by the parent or teaclier 
as teacher time is equally valuable and parent lime may be. But 
there is a real economy trf time in service, when it can be rendered 
by a person already thwe, as compared with the time used if the 
nurse or other individual has “to be sent for." However, the first 
consideration in the choice of the individual to gii-e a service to a 
child must always be detennincd by the values brought to the 
child. AdministraUve convenience must take second place and econ- 
omy third.”* 

363 
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and rubbers on in the schoolroom. The artificial light may be tumed 
on and ofi as needed, by an artifiml eye, but it is the teacher who 
must notice when a pupil assumes a position in which he will have 
poor hght on his work. The scats may have been constructed in 
accordance %vith the best orthopedic principles, but without the 
teachers inteUigent, careful, and constant supervision the child may 
sit in the seat in an improper position. The most modem acoustic 
materials may have been used in the classroom, but only the teacher 
can see that the lip reader has the position in the group most 
helpful to him. 

In a comparable manner even though the most complete and ex- 
pert health service stall— physician, nurse, dental hygienist, audi- 
ometer technician, psychologist, and psycblatrbt— may give their 
complete services to the pupils outside the classroom, there are 
nevertheless responsibilities for health supervision and services from 
which they cannot relieve the leadicr. The members of the health 
service staff can do much to implement and make more effective 
the supervision the teacher ^ves by such things as supplying her 
with background infonnation concerning each of her pupili, by 
helping her interpret what she observes about tlicm, and especially 
by securing remedial action on health conditions which she discovers 
need attention. 

Among the factors which must be pven consideration in deciding 
whether a certain health service should be assigned to the class- 
room teacher are: 

Is it something which can be done for the child as he is a member 
of his group more effectively than if he b separated from the others? 
Giving simple first aid ft* an injuiy received as he is in the group i* 
an example which meets this requirement. He receives Uie aid more 
promptly and the experience can serve as good health teaching for the 
group. Giving a Snellen lest is an activity which does not meet the re- 
quirement. For best results the pupil and tester should be alone and 
there is no advantage, rather a disadvantage, in allowing pupils to observe 
the tests of others. 

Is preparing the teacher to do the activity effectively an economic use 
of her tune and of the professumal time needed for the training? Will 
she use the skall enough to justify time required? Teaching her to 
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The third euexttial scheduled coofeience is one held near the 
end of the school year (or in a school nhere teachers* pupil grcnips 
are moved each semester, at the semester end). Again the pupils 
and their problems and progress are ie%'ie%ved one by one arrd 
information shar ed. Pupils may be jointly inlerviened in some 
instances. 

Unplanned conjerences. As unplaimed conferences of teacher 
and nurse cxxur during the year, the worh sheet is on the desk 
before them and entries are mada as indicated. In some tnrfanrt^ 
atui especially if promotions are made more often than aimually, it 
may be more comenient to use an indis'idual classroom health card 
for each pupil rather than the one trork sheet with all pupils' names 
on it. The same informatioa is lecsorded on the indisidual card 
and the same teacher-nurse conferences held. 

For plans for recording data assembled on the srork sheet or 
health card, see chapter on recording (Chapter 14). 

Croup conferences with teachers. Individual conferences of 
nurse and teacher are very importaot and certain ones cannot be 
replaced by group conferences. There axe, however, other tnrtanf<»« 
when the nurse’s time can be saved, and also the purpose served 
as well or even better, by a group conference. Among the latter arc 
conferences to demonstrate and teach testing of vision and hearing, 
to give instructions involved in the installatiou of new record forms 
or in the inclusion of some new items on old forms, to give informa- 
tion concerning a current communicable disease or nevv regulations 
for control or preventive procedures. Each teacher profits by the 
point of view and questions brought up by others of the group. No 
more of the tea^ier s time is required than if the nurse instructed 
ca^ individually, but a great deal of the nurse's time is saved. An- 
other advantage, too, is the possibihty of obtaining the help of 
specialists for a group meeting. The school physician or health 
<^ces may pve the instruction on disease and disease control. State 
departments of education and health, state or local soaetics for 
the hard of hearing or prevention of blindness, or agents who have 
sold new <xiuipnient for die testing of vision or bearing— all may 
have representatives who v^all welcome the opportunity to paitici- 
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The nurse reviews the information for use of the physidan at the 
medical examination and. with the teacher, reviews the observa- 
tions made by herself and the physician. The sheet is then left wi 
the teacher. _ . 

As days go by the teacher enters additional infonnatioa ine 
nurse, following parent contacts, discusses with the teachw m- 
formaUon obtained and enters it in the proper column. These 
experiences wth tlie nurse may help tlie teacher increase her ability 
to use the sheet effectively and to develop sloll in recording sig 
nificant observations, and the results of her own parent conference. 

Joint activities. The tcadier shares other experiences wlh the 
nurse tliat may increase her ability to use the time she devotes to 
health vwrk more effectively. Partidpation in the classroom heal 
inspections is the classic example. (See Chapter 12.) 

Allowing the teacher to accompany the nurse on carefully selected 
home caUs offers other possibilities. Calls to secure follow-up fw 
dental treatment may be a good dioice. This is something on which 
teachers are usually already working. Seeing how the nurse ap- 
proaches the parent on the problem and hearing her answers to 
questions, which are probably the same ones parents ask the teacher, 
may be helpful to her in dis^ssing similar cases with other parents. 

Planned conferences. With each teacher the nurse aims to ar- 
range at least three scheduled and carefully planned conferences 
during the year, in addition to the many held informally because 
of spedal needs. A scheduled conference is held as soon after the 
opening of school as possible. The nurse brings the individual 
health records of the children of the teacher’s group and discusses 
each pupil with her. At this conference also, in the case of a new 
teacher, she explains in detail the work sheet and gives illustrations 
of the type of material suitable for the column on “Teachers 
Observations.” 

The second scheduled conference follows the physidan’s exami- 
nations of the teacher’s pupils. It is better if the physidan can have 
this conference with the teadier hut if he caimot, the nurse is next 
best Findings and recommendations listed on the work sheet are 
reviewed and explained. 
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be accomplished by teacher and nurse if a general over-all adminis- 
trative plan to develop such integration is lacking. 

Under any circumstances Ae nurse can bring to Ae teacher 
significant material from Ae pupils healA history kept during his 
elementary school life. She can contribute her knowledge of Ae 
pupils family and home life. Howes’er, Ae pupil’s “classroom 
teacher” is no longer one individual but has multiplied into four, 
five, or even more. This multiplicity of teachers is one of Ae out- 
standing difficulties Ae nurse encounters in following Ae child 
from Ae elementary into Ae secondary school. Since each of Ae 
several teachers has less opportunity to know each child Aan does 
Ae elementary teacher, Ae need for information from Ae nurse 
is intensified. 

AnoAer concomitant problem is this. Since each teacher has to 
teach instead of 20 to 30 pupils from 100 to 150, and in some types 
of schedules even more, Aere is a saturation point as to Ae amount 
of infoimatioa about pupils she can absorb. Therefore in most sec- 
ondary schools two different ways have been worked out by which 
Ais information from the school health service is made available 
to Ae Instructional staff: (1) by lists of summarized information 
and (2) Arough case conferences. 

On several lists (Ae total of which include Ae names of all 
pupils), certain pieces of infonnation about inAvidual pupils are 
summarized which Aould be known by al] teachers who come in 
contact wiA Acm. These include such items as: should always 'wear 
glasses, color blind, slightly bard of hearing, no hearing in left ear, 
physical activity restricted, lame because of infantile paralysis in 
infancy, kune because of recent accident, lives in boarding home, 
lives wlA grandparents, works for board and room, diabetic, sub- 
feet to skin allergies, under medical supervision because of anemia, 
and Ae like. 

These may be circularized allowing each teacher to copy for her 
own record (preferably on her seating chart) Ae infonnation about 
pupOs in her classes or home room. If assignments to classes arc made 
in such a way tliat a certain group of teachers work wiA a similar 
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pate. In demonstrations of testing, meetings held while school is in 
session allow the use of the actual testing situations in which the 
teacher will be functioning. 

As the nurse learns to work effectively with groups she finds an 
increasing niunber of activities she can handle on that basis. For 
instance, she finds that, instead of preparing a certain piece of 
information or a list of treatment resources for a particular case or 
even for just one school, she can with little extra effort develop 
material which a number of teachers and perhaps several schools 
can use. Eventually she learns to go a step beyond this and utilize 
one teacher’s skill and successful experience with a problem to 
help another teacher or a group of teachers who are facing it for 
the first time. 

Oricnlalion conference with new teachers. In a school which 
has a planned orientation program for new teachers, the nurse coO' 
centrates her efforts on having the health program effectively pre* 
sented. If the school has no general plan, the nurse may ask fot 
several conferences between the new teachers and the health staff 
with carefully outlined agenda for each. 

Nurse and high school classroom teachers. (See also Chapter 
22.) The basic relationship between the nurse and classroom teacher 
in the secondary school is the same as that with the elementary 
classroom teacher. It revcdves around the needs of the child and 
mutual concern in helping him and bis family solve his health prob- 
lems in the most construcrtive maimer. It goes further in order to 
help him develop a good body and proper functioning, help him 
take right and definite steps toward maturity when he as an indi- 
vidual is ready for the particular steps. 

Nurse and teacher realize that neither alone can accomplish these 
ends. Each seeks infonnation and help from the other. The two 
working together need the help of the physician and of other 
members of the school staff, and, most of all, a close teamwork 
with the famOy, 

Integration of the high school health program with that of the 
elementary school is essential if results are to be effecUve. It cannot 
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found), this has not proved an effective plan. The intensive day* 
long association of pupil and classroom teacher in the elementary 
school which gives the teacher an iotimate knowledge of the child 
is not repeated in the high school situation. The room teacher in 
the high school often has only a brief association with the child 
at a time when botlr she and he have many pressing routine concerns. 
She may or may not happen to have hun in a class. 

As a homo room teacher is responsible for the pupil's attendance 
record, his excuses from home, and certain other duties specified 
in the local situation, the nurse docs have occasion to consult her 
for informaticin pertinent to many of the problems which come up. 

Relationship to special health teacher frt Uie high school. On 
both junior and senior high school levels, tho nurse assists the 
health teacher in making and carrying out her plans for teaching 
units on personal Inventories and personal health. The nurse fur* 
Dishes data regarding individual health problems of pupils as well 
as any group problems indicated. As the work of these units pro* 
grasses, the teacher refers pupils to the nurse for infonnation and 
advice. As pupils develop their special projects of self-improvement, 
the nurse assists the teacher in evaluating their progress. Hereby 
the nurse is promoting her own program in the most effective way as 
well as helping to vitalize the school's health instruction program. 

Flans are made for periodic conferences of health teacher and 
nurse throughout the period when the teacher is responsible for 
instruction. Since such a teacher does individual health counseling 
and also has parent conferences, pooling of information is valuable 
to bodi. 

In the senior high school health teaching program, the nurse 
extends her participation to include sufficient teaching in a unit 
on health in tlie home, sdiool, and community so that pupils wish* 
ing to do so may obtain die Hed Cross certificate in home nursing. 
Any sacrifice the nurse must make of other activities in order to do 
this teaching is more than justified. This group of young men and 
women are not only to be parents of the next generation of school 
children but also voters who srill or will not support the health 
programs of the school and other community agencies. 
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group of pupils, carbon copies may be indicated. For pupils with 
irregular schedules, a mimeograpbed list including all their names 
may be needed so that each teacher may have a copy. 

There are always pupils for whom such impersonal information h 
insufficient. "Case conferences” attended by all the instructional 
staff for discussion of these children not only increase everyones 
information concerning them but may be an effective method of 
staff education. (See Chapter 10.) 

As a part of "final records” each teacher is asked to note on her 
class lists or on a supplementary list If so arranged by the principal, 
items of information appropriate for incorporation in the pupils 
cumulative health record. (See Chapter 14.) The number of such 
observations and their pertinency may be interpreted by the ad- 
ministrator as an indication of the teacher’s concern with pupils as 
persons. He may utilize them in making his rating of the teacher’s 
skill. 

Conferences with secondary classroom teachers. The em- 
phasis in the secondary sdiool changes from that in the elementary 
school on individual conferences as the general procedure supple- 
mented by group conferences, to group conferences supplemented 
by individual conferences. The individual conference is more apt to 
be sought by the teacher in the elementary situation, than by the 
teacher in the high school. There are two main reasons for this 
difference. In the elementary age group, problems are more self- 
evident and force themsdves to the teacher’s notice. Also, more 
attention to subject matter and less to child growth and development 
is often given in the preparation of secondary teachers than in the 
preparation of elementary teachers. 

Conferences with home room teachers. There was a period 
in the development of health programs in the high school when it 
was thought possible to have the home room teacher assume the 
same relationship to the pupil which the elementary schoolteacher 
so generally assumes. 

Except in xmusual situations, and diese are most apt to occur 
in small schools and in those where exceptionaUy well-prepared 
teachers have only smaff pupd bads (a combination not often 
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to guidance service with desired items specified by the guidance 
staff, the other for transfer of infonnation from guidance to health 
service including items specified by the health staff. Another method 
is to have carbon copies made of pertinent material so that each 
staff member concerned may have a copy for his onm files. (See 
page 401.) 

Nurse oud teacher of classes for the physically Isandicapped, 
Because of such a teacher's special preparation which includes a 
medical survey course in her field, she is imusually skilled in inter- 
preting and utilizing medical information related to the specific 
handicap u-ith which she is dealing. 

Examinations by specialists are universally required for admis- 
sion to a special class. In order to help the fbOtl it is necessary for 
the teacher to know the diagnosis, prognosis, and special recom- 
mendations for each child. She must usually make special reports 
to obtain approval for the class and perhaps reimbursement from 
state or federal funds toward its maiDtenance. Since such reimburse- 
ment depends to a certain extent oo the status of the pupils enrolled, 
very specific infonnation is required. There is a reversal in these 
cases of the general principle that the school is concerned only Nvith 
medical recommendations and not with (he diagnosis. 

General health services, such as measurement of hearing and of 
visual acuit>', keeping of cumulative health records, medical ex- 
aminations, and the like, provided for all pupils, are shared by the 
handicapped group as a matter of course and are the responsibility 
of the health service personnel. 

Discussion of other features of the important relationship betu’een 
nurse and teaclier of the handicapped is found in Chapter 11. 

Nurse’s relaliomhip to school Ubrariaiu "rhe nurse ^s•orks 
closely with the librarian in reviessing materials for supplementary 
reading on the elementary lesel and in assembling references for 
secondary health classes, for faculty use, and especially for voca- 
tional guidance in the nursing field. 

They work together on conservation of vision projects. Some of 
these are carried on in the library its^. For those staged in o&cr 
parts of the school, material is gathered for reference in the library. 
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Relatiomhip to guidance director. Not only a “good relation- 
sliip" but a practical worVing rclationsliip between the nuno and 
guidance director or counselor is higlily desirable. Eacli assists the 
otlicr by exchange of infonnatioii about the personal contact each 
has witli tlio homo Uirougli liome sisits and scliool conferences with 
parents. In aiding the individual vvliosc adiicscmcnt or adjustment 
isadscrscly affected by irregular allcndancc, disposition, mood, man- 
ners, appearance, personal hygiene, and spcccli, the counselor relics 
heavily on information supplied him by tlio hcaltl) service and espe- 
cially that accumulated by the nurse. On the oilier liand, the coun- 
selor is in an advantageous position to call the attention of the 
nurse, physician, psychiatrist, speecli corrcctionist, or otlicr staa, 
member to tendencies toward unusual behavior, deviations from 
normal reactions, and irregularities of physical or mental mahe-up 
directly or indirectly attributable to a physical defect To provide 
for this needed exchange of infonnation, regularly scheduled meet- 
ings of guidance director and nurse are useful 

In addition to infonnation exchanged by word of mouth, exchange 
is facilitated and often stimulated by use of special forms developed 
for the purpose and routinely used. 

Counselors find frequent need to Invito health specialists to case 
conferences. Tlicir aid in diagnosing problems and interpreting 
factual data presented is invaluable at limes. Health records sup- 
plied by die nurse are consulted when assembling case histories for 
psychiatric case conferences. 


As part of the procedure in applying for employment certificates, 
the placement officer and health service arrange jointly for the 
medical examination. The health scrvico keeps a record of all ex- 
aminations and of permits issued on a temporary basis because of 
physical reasons. Special supervision is Uicn given to secure needed 
treatment before tho expiratiun date. 

Definite plans are required for care and filing of information of 
mutual use to tho two services, health and guidance, if such sharing 
is to be effective and economical ^Vhcn use of the same records 
proves impractical in a certain situation, the provision of two simpls 
forms may help— one for transfer of information from health service 
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to develop improved eating habits. She may find students who would 
like part-time work in the school cafeteria. She assists, like the 
home economics teacher, in maintenance of hi^ standards of health 
and cleanliness for pupils and employees working in the school 
kitchen and dining rooms. 

Personal hygiene problems, family problems, and school health 
problems are brought to die surface in home economics classes. The 
teacher may be helped in dealing with them if the nurse shares 
with her information gained in home visits and from the health 
records. Again, the nurse may obtain equally valuable assistance if 
the teacher shares information she has gained throu^ class dis- 
cussion and home visits. 

The teacher often asks the nurse to give demonstrations in home 
nursing, child care, and first aid as it is taught in the home economics 
classes. A nurse should give as much assistance as her program will 
allow as it helps to strengthen the accomplishments of both health 
and home economics programs. 

The health teaching which is included in the broadened home 
economics field can be utilized to raise family and commtmity health 
standards, as, for instance, in immunization practices. 

Nurse and physical educatioti teacher. ^Vbcn a school physi- 
cian is not available, generally the nurse, physical education teacher, 
or a private physician is summoned in major emergencies. In some 
situations it is desirable for the school physician, nurse, and physical 
education teacher to work together to develop more detailed in- 
structions for the care of particular emergencies. For example, the 
physical education teacher requires advice as to procedures to use 
in bis athletic activities carried on away from the school Tliough 
his instructions may be in greater detail, tlicy ore kept consistent 
with the principles used in establishing the general first-aid in- 
structions. 

Both the physical education tcacbcr and the nurse are concerned 
uith general health, recreation, rest period, and modified physical 
education programs. The two departments \sxirk together in correc- 
tive physical education, examination of feet, evaluation of posture, 
investigation of excuses from physical education, and in prevention 
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for utilization for displays tlicre and elsewhere, and for background 

information. 

The librarian keeps the nurse informed of new material in the 
nurse’s field which comes to the Jibrary through professional sources. 
She may obtain reference materials on special subjects for the 
from a state or other medical library. The nurse may request specific 
books, periodicals, or articles, or if she knows of no particular ref* 
ercnce but needs informab'on on a certain subject, she may make a 
general request for any materials available. She includes a statement 
of the purpose for which the information is to be used— for the 
nurse’s own information, for a talk to a group of motlicrs, for a 
nurses’ meeting, or for high school students. The hbrarian can then 
select the material to be sent on an appropriate level. This can better 
be done through the hbrarian than by the nurse directly as the 
librarian has the proper forms and knows the procedures to follow 
in applying to another library for material. 

Health posters of current interest may be displayed in the library 
as they will attract the attention of more pupils than when used in 
the health room only. To secure the hbrarian's approval the nurse 
will find they must be attractive and timely. 

Additional attention is directed to graphic presentations of health 
surveys and studies made by the health service staff or by groups 
of pupils, if copies are posted in the library as well as in health and 
classrooms. 

An alert hbrarian may detect mdd behavior problems from observ- 
ing a pupil’s choice of reading or his conduct in the library. She 
may be able to give valuable information in case studies and to 
bring into use some of the therapeutic value of selected reading. 

Nurse ond home economics teacher. These two workers share 
many common interests. Both make home visits. Both are concerned 
with choice of diet and eating habits of children at home and in 
school. Both participate in development of general policies for the 
school feeding program. 

The nurse may be asked to help select chUdren for supplemental 
lunches and to decide which children should receive free food or 
jnilk. The nurse may also suggest pupils who need special attention 
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cept of what is involved in a successful intervie\v. One such experi- 
ence is working with child guidance clinics and joining in the 
psychiatrist’s conference foUowing his examination of a pupiL Fa- 
miliarity with mental tests given by the psychologist (of that staff 
or of the school staff), considered as a “highly standardized inter- 
view,” may help her develop an objective attitude in her own inter- 
viewing. Nurses in school w-ork have long felt die need of taking 
additional courses in the three fields named above and also some of 
those offered in guidance, counseling, tests and measurements, and 
social work. 

It is of interest that the greater the nurse’s knowledge becomes in 
these areas, the more she feels the possibility of still greater develop- 
ment of skill in interviewing. It is the unprepared and inexperienced 
nurse who is apt to be too easily satisfied u-ith an inferior ability. 
As with development of skill in any activity, practice alone does not 
make perfect There must be a constant comparison of actual 
achievement ^vith a high standard of performance. Since in many 
school situations there is little nursing supervision available to 
assist the nurse in such evaluation and in methods for improtement, 
establishment of procedures to cultivate her powers in this line 
may rest entirely on the nurse herself. It is that nurse for whom 
this has been wTitten. This is an area in which improvement will 
enrich the nurse’s other professional activities and her personal 
life as welL 

In school situations there are many interviews which are one of 
a continuing series; often they are simple, direct and related to a 
single item. 'They may be concerned with obtaining, or giving in- 
formation, from or to administrators, teachers, pupils, parents, or 
cooperating agencies. The ease and success with which they are 
handled will be influenced greatly by the skill with which preceding 
and especially the first ialerviews were made. 

The first interview. ’Ihe importance of a Erst intervicsv is 
further heightened when it is to be the only one, as is too often the 
case for a specialized school nurse with a scry heavy pupil load or 
for a generalized nurse whose program includes a limited amount 
of school service. In such instances the majority of her interviews 
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of epidemics of fungus skin infections due to poor sanitation, espe- 
cially in shower rooms and swimming pool premises. 

In preparation for corrective physical education, either the nurse 
or the teacher accompanies the children to the physician or the 
diagnostic clinic. Information secured is used by both services. 

Many schools schedule examinations of high school students by 
physical education classes, enabling tlio teacher to participate in 
the examination and to record for his o^vn use information useful in 
the development of his own program. His presence is particularly 
desirable during examination of candidates for competitive sports. 
The physician can then explain to him directly the significance of 
defects found and reasons for modifications ordered (Sec Chapter 
18.) 

Nurse and elementary and sjrecial subject supervisors- The 
more adept a nurse is in recognizing opportunities to obtain assist- 
ance from these highly trained people, the more effective and at- 
tractive the health program becomes. Of course she is equally 
generous in participating in projects xvitli health implications initi- 
ated by such supervisors. 

The nurse as an interviexver.* Of all the various activities in 
which a nurse doing school work engages probably none consumes 
more of her time than interviewiDg. There are few for which she 
has had less preparation. Most of her functions in the school health 
program involve these “conversations with a purpose.** 

Often she has received little formal instruction in interviewing, 
and she finds it her personal responsibility to develop skill in it. Her 
previous experience in a profession— nursing— in which human rela- 
tions and contacts arc of uppermost importance, gives her a xuuque 
background upon whidi to build. In her preparation for public 
health nursing, courses in psychology, sociology, and mental hygiene 
have enriched the perspective sbe needs to develop this special skiU. 
Work in which she partidpates as a member of the school health 
team provides experience which she can to broaden her con- 
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“Taking the words out of his mouth* is insulting. It may also be 
disconcerting since there is alu-ays the possibility she may be wrong 
in thinking she knows what he wants to say and she may further 
increase his sense of frustration instead of helping. 

\Vhile a nice air of informality is usually on asset in an interview, 
a pimctiliousness in identifying oneself as a person and as an official, 
and explaining one's conne^on with the situation, is vital. The 
latter is just as essential when interviewing a pupil, even a very 
young one in school, as when interviewing a parent one has never 
met before, if the pupil is to be prevented from feeling he is being 
pushed around by forces outside himself. When making a first 
home call a formal self-introduction by name and title, with presen- 
tation of a professional card, is in order. Parents and pupils alike 
are most generous in their inlerpretaUon of acceptable reasons for 
a nurse’s concern with their affairs. Teachers, administrators, and 
workers in other professional agencies are less likely to assume a 
reason and expect it to bo definitely stated. As soon as the nurse 
becomes personally known to parents and pupils, ber justification 
is often taken for granted without statement, if the first association 
has been satisfactory in this respect 

In any interview the nurse must recognize that she is being inter- 
viewed as well as interviewing. Giving the person, unobtrusively, an 
opportunity to do this to his satisfaction clears the way for him to 
give his attention in the direction desired. It is rare that an indi- 
vidual has just one problem— the one we are concerned with at 
the moment. He is apt to have an assortment. If he wants the nurse's 
consideration of the one which to him seems very important right 
then, some discussion of it may weU precede an examination of the 
matter for which the nurse sought the interview. Of course in an 
interview sought by the parent ordinary politeness ensures thor- 
ough consideration of his purposes before the nurse uses the oppor- 
tunity to bring in some items she has had in mind. More time may 
be required, but the danger of having an undesirable cross-examina- 
tion type of interview is reduced. 

There may even be instances when the nurse does not bring up 
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with both pupils and parents regarding treatment of illnesses and 
defects and to secure improvement in health practices may have to 
stand alone. This means that in the course of just one conversation, 
with a parent for instance, the nurse must obtain information from 
him concerning his understanding of the child’s condition, his atti- 
tude toward the problem, and additional information concerning 
the actual condition of the cdiild to supplement what the school 
already possesses. She must give the parent information which 
the school has hut which he lacks, and perhaps help plan what to 
do about the matter. She must also, if the interview is to accomplish 
its object, he sure that the parent understands that the nurse is a 
sincere person who can be trusted to put the child’s welfare above 
other considerations; who understands the parent's problems that 
may have prevented him from doing all that ought to have been 
done for the child previously; and who respects the parent’s desire 
and capacity, with help, to shoulder the responsibihty for obtaining 
what his child needs. There must be no doubt in the parent's mind 
that the nurse will guard the confidentiahty of any personal infer* 
matlon given. 

Formality and inSormality. la all her interviews with parents, 
and with pupils as well, the nurse looks for opportunities to counter* 
act the impression of impersonality which always threatens when 
an organization such as the school she is representing deals with 
problems of individuals. It is necessary to show eager interest with- 
out inquisitiveness, receptivity without personal curiosity, sympa- 
thetic understanding without pity, ralrrmp^ ^ without supercilious- 
ness, approval without patronizing flattery, and serenity without 
indifference. Of course in a single interview it will be impossible 
for her to understand a person, his attitudes, his problems, and his 
desires completely, but it is important for her to show him that she 
tunnts to do this. 

When the nurse interviews a parent or a child who seems nervous 
or incoherent, she may be tempted to rush ahead and try to express 
his ideas for him. She must encourage him to take his time to slate 
in his own way and his own words what he is thinking and feeling. 
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her original reason for the visit If she finds the family involved in 
a more acute emergency, she realizes she could well prejudice her 
cause rather than further it 

Establishing one’s position. Of the many important aspects of 
a first interview with a parent or (diild there is none more vital than 
that he realize that the nurses purpose is to serve as an adviser to 
him in 7iis solving of bis problems. This is an impression directly 
opposite that given by the nurse whose philosophy is, "My school 
calls? Oh, they’re easy. I just tell them what the school says they 
have to do. They are used to trying to do what the school expects 
of them. They’re no troublel’ 

A first interview with a member of the school staff may be equally 
decisive in determining Uie character of future associations with 
that individual Her first interview with the administrator may 
precede her actual employment, or her assignment to the particular 
schooL Whether she intends it or not, he will obtain as early as 
possible, or try to deduce from the conversation, an Idea of what 
she thinks Is his place in rebtion to her and her work. By direct 
statement or by obvious imph'cation, early in their discussion, she 
can assure him of her proper understanding of his administrative 
responsibility for her school activities, her use of her time, teacher’s 
time, and pupils' time, as well as for representation of the school and 
its poheies in the community. It may be undesirable at this time to 
discuss details of the way in whicdi it can be accomplished, but it 
is never too early for her to refer to the necessity for his being fully 
informed at all times regarding her plans as well as her activities, 
and supplied with up-to-the'minute information concerning health 
situations in his school. 

In the case of a new school physician coming into the school, or 
a new nurse joining a staff with an established physician, similar 
assurances may be in order, though often there is less need, as each 
assumes the usual professional physician-nurse relationship will 
exist. The first interview may not be the best occasion for stating 
the many exceptions that may be necessitated, especially if the 
physician is part lime and the nurse full time. 

A first interview with a teadier may be entirely social in nature. 
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or wth the wrong bystanders, may gis’o an administrator, teacher, 
chOd, or parent an aggrieved sense of "being put on tlie spot At 
best it may stimulate a snap decision. For tbo one-itcm-of-a-serics 
interview, the appointment is often a sclicdulcd type. With ad- 
ministrators and teachers certain periods are scheduled at the great- 
est convenience of both parties, at which times matters of certain 
nature will be taken up. With pupils and parents, tlie time for the 
next conference, which may be a simple report tyTC, may well have 
been set at the previous conference, either as a spcciBc date or 
"after such or such has been done or has happened." 

As previously mentioned, llie tone of these one-of-a-scrics inter- 
views is greatly influenced by the tone of tho initial one. But no 
matter bow fine that was, since no relationship between two people 
ever stands sUU and either grows better or worse with tlic passage 
of time, its preservation merits some attention. 

Appointments with parents for interviews at school, allow the 
nurse to cliooso a time when interruptions will bo at a minimum. A 
sign on tlio door "disturb only for an emergency then knock" is 
justified. Unexpected entrances arc disconcerting. Provision of a 
really comfortable chair and removal of wvaps are indicated. If the 
nurse is already familiar with tho Iwmc situation or if it is not espe- 
cially significant in relation to the matter to bo discussed, the parent 
conference at school has many advantages over the nurse’s home 
calL Its whole atmosphere is diOcrcnt. The paxcut who might have 
felt on the defensive in a home conference has now worked through 
that reaction by taking die positive action of coming to tho schooL 
There is no feeling of being at a disadvantage because of a dis* 
ordered house, informal clothing or household intcmiptions. If the 
interview is held in a room with partial partitions, assurance should 
be given that others are not behind them. 

Evening appointments, preceding or following a PTA meeting, 
community meeting, or other program, allow a conference with 
both parents. Definite appointments should be sought as some 
parents might not wish to confer at such a time. 

A school conference at whidi a school physician, prina'pal, or 
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have the same vocabulary, native intelligence, educational, social, 
or racial background. 

Opening the interview with ordinary everyday conversation gives 
the nurse an opportimity to feel out the individual's ability to under- 
stand. She early learns to rtictmgiiA between illiteracy and lack of 
intellect 

• Interviewing to get in/ormn/tort. Whenever possible, facts 
are obtained from records rather than through interviews. They 
are more reliable. The nurse's time is saved and she is showing a 
respect for the time and patience of the other person. However, a 
request for information may serve as the stated reason for an inter- 
view designed for another purpose but one, if introduced too 
abruptly, might arouse too much emotion or antagonism. Specific 
questions are delayed until as much of the information as possible 
has been obtained through spontaneous conversation. When direct 
questions must be asked, they are put in nontechnical simple lan- 
guage and asked without hesitancy or apology and with no sugges- 
tion of embarrassment.*** 

Questioning the accuracy of any statement or requesting substan- 
tiating evidence is delayed until a final summary. It is then pre- 
sented in a noncritical and matter-of-fact manner. The nurse recog- 
nizes that inaccuracies may be due to unwillingness, prejudice, 
ignorance, in articulateness, and perhaps most frequently to a mis- 
understanding of what is desired. Inevitably some distortions ap- 
pear, from a desire to please or from self-interest Many inconsisten- 
cies are irrelevant and may be ignored. 

Interviewing to give informatiotu 'This may seem to be the 
“easiest” type of interview, but in one way it is mote difficult than 
the process of obtaining information. In the latter cose, it is easy to 
know that one has or has not obtained it In giving information, 
skill is needed to determine whether or not the person has under- 
stood and accepted the information.*** 

The nurse's words often mean something very different to the 
parent or child from what they mean to the nurse. Sometimes bis 
hearing is faulty, and be covers up his lack of understanding. Until 
he gives back some evidence diat the ideas did get across to him. 
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tions, an offer to leave and return later “when I can see you alone 
or "when you are not so busy* may suggest removal of some of the 
confusion elements. 

Collecting background information for a nurse-parent con- 
ference. If the interview is to be concerned with some medical 
specialty such as diabetes, rheumatic fever, epilepsy, appendicitis, 
or allergy, the nurse may wish to refresh her memory by a revie^v of 
the subject in a good pediatrics textbook,**’ and the current pa®* 
phlet material in her files. Having in mind all possibilities allows her 
to explore mote effectively, to establish the exact situation in the 
special case. Her knowledge and understanding increase the pre«- 
ous confidence in her and in her advice. 

Sometimes information should be obtained from the child as to 
any recent changes in the problem or in the home situation or con* 
ceming action they may have taken on the problem. The child* 
health record and that of his siblmgs are reviewed. If a famOy folder 
is kept that is checked. If the situation warrants it, a check may be 
made with the Social Service Exchange or if there Is none, with 
the particular cooperating agencies that might be concerned. 

Almost invariably the teacher of the pupil should be consulted. 
Checking may be indicated with the teachers of siblings, the prin- 
cipal, attendance worker, visiting teacher, and others. If siblings 
are in schools served by other nurses, and if there is no system of 
circulating or cross-filing of interview reports, the nurse may check 

with her fellow nurses for a double purpose to obtain information 

from them and to give them an opportunity to tell her of anything 
they would like to have included in her interview if opportunity 
allows. Of course, if she has had previous interviews with the 
parents, she reviews the records. 

Outlining uihat is to be done. In her own mind or on paper 
the nurse outlines what is to be included in the interview. The 
main purpose of this is to clarify her own thinking on the matter. 
It is not to create an outline of procedure which she will necessarily 
follow. Questions to be asked are not definitely formulated, but the 
points they must cover are striedy defined. Forms of the questions 
must be varied to fit the individuals encountered, no rivo of whom 



Working with Teachers, Pupils, and Parents 393 

types of situations and experience” they are usually based on a 
definite personal experience. 

Some attitudes are heard to change because they are based on a 
deep emotional involvement Othc;rs in which less feeling will be 
aroused are more easily modified. Unless the nurse begins at the 
point where the individual Is in his thinking, her chance of bringing 
him to the desired point of view is lessened. When she knows what 
the experience was which determined his attitude toward the pres- 
ent situation, she has an opportunity to supply data which may help 
to counteract the previous experience. 

Since an attitude toward a situation is determined less by its 
intrinsic merit than by its relation to the individual’s personal in- 
terests as he sees them, the nurse may wish to help him see more 
clearly the direction in which bis personal interests lie. \Vhat par- 
ent’s life will not be made more comfortable if his child is ill less 
often? The nurse may either help him promote his own interests as 
he sees them, or when indicated she may precede this by helping 
him see his own interests differently. Her information and experience 
in health matters often enable her to point out factors and possible 
outcomes which have not previously occurred to him and which 
will show hirp new potential effects on his personal interests.’*' 

When surgery is indicated and parents hesitate, there are three 
frequent reasons— fear of operations, the considerable expense, 
doubt that such drastic action is necessary. The direct questions, 
"Are you afraid, do you hate to spend the money, or do you think 
it isn’t necessary?” might fail to bring out the true reason. Words 
are used to conceal as many attitudes as they disclose. An informal 
discussion of tentative plans for arrangements, such as “If you 
should decide later to do it, where %vould you be most apt to go 
for it?” might give more clues as to the real attitude than a direct 
question. Almost any topic which will keep him talking in the de- 
sired area is worth trying. Telling about other cases, with some 
points of similarity or dissimilarity known to the parents, may serve 
the purpose. If fear is found bade of an attitude, the person may be 
shown, that possible results o£ wo actiow ase really more fearivsl 
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one cannot regard the interview as completed. Having him repeat 
verbatim words said gives no assurance of understanding. A more 
subtle method of checking is necessary. 

A person who wants information receives it more readily, keeps it 
longer, and is more apt to use it than one who feels no need for it 
and receives it passively. Before giving a person, whether parent 
or pupil, information the nurse feels he should have, she considers 
the matter from his point of view and how he might use it An 
endeavor to lead him to fed the need and request the information, 
instead of giving it to him gratuitously, is worth the extra effort 
involved. 

A nurse may be asked to give information she does not have. 
Perhaps it is information she should be able to supply. She arranges 
to secure and send it in the most convenient way to the person de- 
siring it. Perhaps It is information for which the nurse is not re- 
sponsible but what she could secure. Before deciding to do so she 
should answer these questions. Should the person have this infor- 
mation? If so, will it be more valuable for him to get it for himself? 
Can the nurse afford the time to secure it for him? 

When it relates to a subject to which the nurse has given no 
previous consideration, she may say so and that she will see what 
she can find out. She need not be apologetic. There may be occasions 
when the opportunity to say “I do not know" may be an asset in 
demonstrating one’s frankness and sincerity. 

Interviewing to secure a change of attitude. Such interviews 
require the most careful approach, the most cautious handling- 
They are the most difficult on which to evaluate progress. To this 
problem-change of attitude, the nurse may apply the procedures 
she has seen used in medical practice. She seeks a diagnosis before 
she plans treatment. She studies the situation through listening to 
the person talk on this and related topics, in order to learn what his 
attitude is and as far as possible to learn why it exists. If she can 
help the person recognize his own attitude and analyze the reason 
for It, she may have helped him take an effective first step toward 
changing it. Although attitudes are “standardized reactions in given 
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help the parent make plans for him. She may find, however, that 
before she can take up the child's problem she must help the parent, 
as a troubled human being. Even allowing him to blow oS steam, 
to tell his troubles to her, may be a valuable contribution to his 
welfare and happiness. ^Vhen tb»< is insufficient, referral to his family 
physician, spiritual adviser, or to an official of an appropriate coop- 
erating agency may be indicated. 

The nurse wants the patent to feel she considers him an equal 
with whom she can exchange information, ideas, and opinions. She 
asks a question or introduces a topic which will bring up something 
in which he have pride. When be does talk, she listens for a 
point which can he related to the purpose of the interview. 

\Vhen the conversation does get down to the child, some 
parents ask advice of the nurse before she is ready to give ib 
Authoritarian advice is avoided, as people seldom take it What is 
desired is to help the person develop a healthy attitude of respon- 
sibility and of self-confidence in his ability to handle the situation 
himself. She may avoid answering his request for advice by asking 
him questions along the same line which will help him view all 
sides of the problem. She may supplement bis infoimadon, or help 
him think through what outcomes can be expected from various 
possible inodes of procedure. The nurse learns to accept parents’ 
attitudes of anxiety or resentment toward her with the same objec- 
tivity with which she accepts those of dependency or gratitude.**"* 

\Vhen a parent cries during an interview it is usually better to 
go on with the discussion with a sympathetic but matter-of-fact 
attitude as such behavior is not especially surprising. This helps 
the parent accept his own feelings and regain self-controL 

Even in those rare instances when force of the law must be evoked 
(as in communicable disease control or attendance matters) the 
nurse makes it clear that she and the school staff are all subject to 
the law, which was set up neither by her nor by the board of educa- 
tion, The nurse helps parents to feel that she and other school per- 
sonnel are employed by them and their neighbors to protect their 
children and all children, and that the laws in question W'ere passed 
by the people of their state for the same purpose. 
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than those of action. If the reason is financial, it may be shown that 

no action is apt to prove eventuaQy more expensive than desired 

action. 

Need for security is one of the strongest emotions in determining 
attitudes. The nurse can utilize it appropriately for urging prac- 
tically all health habit improvements and treatment of many types 
of defects. 

NVhile ordinarily attitudes change slowly, in time of emergency 
and emotional stress, the individual is more vulnerable to change. 
This is one reason why in school nursing work one never marks a 
case closed nor despairs of ultimate success, no matter how dis- 
couraging a situation. Keeping in toud) with the child, the family, 
or the teacher, the nurse is ready to step in when some element in 
the situation changes. It may be a misfortune or good fortune: no 
Job or a better Job; removal to a new neighborhood; and addition 
to or a subtraction from the family group; a school promotion or a 
failure. 

When a nurse makes a suggestion to a parent for a change in his 
child $ behavior, it may be done in such a way that the parent feel* 
criticized by the very necessity for the suggestion. Or it may be 
done la such a way that he not only retains bis self-respect but even 
feels complimented that the nurse seeks his help. Sympathetic un- 
derstanding of another's problem contributes to establishment of a 
good partnership relationship; pity has a sting which causes the 
individual toward whom it is directed to lose stature with himself. 
Whether dealing with pupils, parents, or teachers, the nurse’s con- 
tacts should build up the person, to himself, not tear him down. 
The nurse may get a due for a means of changing an undesirable 
habit if she discovers how or why it was set up in the first place. 
This is apt to he particiJarly valuable in nail biting when often the 
cause has vanished long since, and the biting is contmuing only 
because attenUon has not been drawn to it. The nail biter s and not 
the nurse s understanding of die original cause is the vital point and 
may be all that is needed. 

The nurse may have arranged an interview with a parent in order 
to find a key to a child’s problem, to obtain data about him, or to 
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inter\’ie%v, the child must be made welcome as a person. Whatever 
the nurses attitude may be (or must bo in some instances) toward 
his behavior, she makes him feci her consideration for him as an 
individual apart from what may be undesirable behavior. ^Vhen 
necessary she delays examination of matters charged with emotional 
conflict until some rapport has been established. ^Vhen the amount 
of nursing service in the school is h'beral enough so that she and 
the child are already known to each other through working together 
on sision testing, getting ready for the doctor’s examination, and 
conferences after absences, the necessary rapport is usually already 
established. He knows her os someone who has an honest concern 
Vi-ith him and his problems and who will give him help. On this 
basis an intimate and confidential rebUonship be built up 
quickly. 

Unfortunately, it is possible that the manner in which routine 
interviews with pupils arc handled by the nurse may set up a barrier 
betvs'een them instead of laying a foundation for satisfactory rapport. 
Situations in ^vbich the nurse must deal abruptly and hurriedly with 
individuals in the presence of other diildren, ^^'jth part of her at> 
tention given to keeping order in the oQ>prcssing group, should be 
eliminated. 

To avoid such incidents, schedules may be established so that 
not all teachers send pupils to the health room at the same moment. 
Pupils can be taught to line up single file (\rith the line extending 
as far into the corridor as necessary) and to stop at an indicated 
distance from the nurse so that she and the pupil she is intervievs'ing 
may have a degree of privacy. 

At interv-ab it is valuable for the nurse to take stock of the routine 
interviews she is having and consider if some of them could be 
eliminated through setting up other procedures. Having a nurse 
see a child unless she takes time to give him some individual con- 
sideratioD may be a waste of his tim e, his teacher’ s, and the nurse’s 
time with no purpose served. A nurse needs to spend enough time 
with a child to allow her nursing jud^nent a chance to function. 
Othentise say other mace coavencenf iocimdual mi^t befter “pass" 
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Specific questions concerning amount of income rent paid, and 
similar matters are seldom warranted in a school interview since the 
school does not engage in relief activities, but refers indicated cases 
to relief organizations. The nurse may tell the parent something o! 
the eligibility required in order to guide him when making his 
decision in regard to applying for help. 

There are many occasions when the scivfces of the nurse, if deal* 
ing with persons of superior intelligence, may bo limited to helping 
secure a recognition of the problem. She may perhaps also give 
some assistance in outlining the sort of plan that might be made 
to meet it. The individual may know so much more about resources 
and possible procedures tiian docs the nurse that it is unnecessary 
for her to continue in the picture while he makes his decision and 
completes his plan. 

Intervietiiing pupils. Children have a greater tendency than 
teachers, parents, or other adults to color their statements in accord- 
ance with uhat they think the nurse would like tliem to say. They 
are also apt to be more sensitive to her attitude toward them and 
if they distrust her or feel she distrusts them, they ore more likely 
to withhold inforniation. Evasior^ besitatioo, and misrepresentadoa 
convey a great deal to a nurse who has an intent and ability to 
understand what is signified. Assistance to the child in understand- 
ing his own mind may result iu his straightening out some of the 
conflicts causing the confusion, and may prove more valuable than 
the original purpose of the interview. 

Scheduling pupil interviews. An uninterrupted time and ab- 
solute privacy for interviews with pupils when certain problems 
are involved are as essential as in interviews with parents. 

IVhen the interview has been sought by the pupil or when it is 
one of the continuing series with a good relationship already exist- 
ing, no delay in getting to the point is indicated. But if pressure 
has been used to secure the interview— "Co see the nurse"— or if 
improper behavior of the pupil is Ihe reason for it, it is well worth 
the lime and effort required to pve him some evidences of personal 
interest, respect, and courtesy, Begudless of the occasion for the 
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In a pupil interview, the nurse may give the pupil a card with a 
note of the time when he is to letuiiL It may happen that when 
an interview is “finished” because tension is relaxed, some of the 
most revealing items may then come out, which may have been 
considered too trivial or irrelevant to be mentioned earlier. 

When there is difficulty in obtaining the objective of an inter- 
view, it may be wise to establish a good relationship and leave 
the way open for future contacts. An attempt to force on him advice 
or action he is not yet ready to accept may not only fail but may 
also make subsequent progress impossible. 

Subsequent interviews. In these, the introduction usually re- 
solves around what has happened in the interim. The parent has 
an opportunity to ask questions about things not clear, recalled 
from the previous interview, or which have come up since. The 
nurse has an opportunity to use that principle of learning— repeti- 
tion— in a graceful way to emphasize the most important features 
of any previous instruction. The parent who finds it hard to accept 
new ideas has bad time to become accustomed to a “startliDg” pro- 
posal and may be ready to move forward a little further. 

Recording an interview. Not all interviews need to be re- 
corded. Each should be counted, however, since a nurse needs to 
know where her time has gone. Only an instant is required to make 
a mark under the proper' items on the daily report blank on her 
desk pad or in her travel notebook. In the case of a parent interview 
there is value in knowing there has been a contact even if no 
progress was made. At least a brief notation should be made— per- 
haps on the pupils cumulative record— specifying date, which 
parent, problem considered, "no progress," and if possible the reason 
for no progress. Of course when progress was made there is no 
question of the value of iccordiog the interview desenhing the 
progress made. 

If no notes were made during the interview, it is essential to 
make them before beginning the next one. A good interviewer has 
a good memory. The nurse finds that with resolution and practice 
she can greatly increase her ability to remember what she wishes 
to record. But her record cannot be trusted as implicitly if made 
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on him. An unpleasant experience when the nurse may seem to 
be indifferent to the pupil hampers the development of good re* 
lationshjp later. 

Funny situations and little joV.es aro enjoyed by most children- 
Ho\ve^•c^, referral to the nurse is apt to seem to a child a mudj 
more serious occasion than it is from the nurse’s point of viesv. 
Therefore flippant and facetious comments, so many of vshich are 
abos e the cliild's level, arc poor practice. Children do maVe serious 
statements which are almost irresistibly funny to adults. UTiile 
tlie nurse may control properly her own reaction, other adults or 
older diildrcn present may be less considerate. In such cases the 
nurse courteously explains to the child so he can laugh toa 
Having a certain, though perhaps quite limited, time periodically 
when pupils have an easy infoimal access to the nurse contributes 
to the development of a real rapport Serious, though brief, 
sideration of a pupil's minor problems paves tlic way for opportuni- 
ties to help him when more important situations arise. With a few 
exceptions, each interview vvhidt a nurse has with a child is ao 
opportunity to do mental hygiene teaching through guiding him 
toward establishment of desirable emotional attitudes toward 
things which happen to him and toward people with whom he as- 
sociates. She helps him understand his relationships with his teach- 
ers and with otlicr children, and his cvcr-clunging relationship with 
his parents. She helps him develop a good attitude toward the 
rights of others and a sense of responsibility for the welfare of 
others. 

The highest type of nuise-pupil interview is the one in which 
the pupil voluntarily uses the nurse as a consultant in making a 
decision of his owa. 

Closing an inlcrvim. Before concluding an interview the nurse 
may have the individual make a summary to bo sure there is mutual 
understanding of what has been discussed. Then together they plan 
the next steps, focusing on immediate procedures though including 
distant go-als as wclL Each specifies what he is to do before the 
next contact, and together they decide whether that contact will 
be by letter, telephone, throng the pupil, or by another interview. 
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question. Use of a well-constructed form cuts down the amount 
of \vriting required. The form for obtaining history preceding a 
child’s acceptance at a mental hygiene clinic is one illustration of 
this. Some nurses construct simple forms for a certain type of call, 
as eye defect, illness absence, animal bite, or others. An occasional 
run of carbon copies keeps her supplied. 

When a person sees a record made of what he is telling there 
is increased need for assurance as to the interviewer’s reliability and 
respect for all confidences given. Too little respect is sometimes 
shown. School staffs need a type of in-service staff education pro- 
gram to develop professional ethics simtlar to that carried on among 
physician and nurse staffs and similarly supplemented by dis- 
ciplinary action when infractions occur. 

It is a temptation to a nurse with skill in story telling to capitalize 
for their entertainment value some of the more striking incidents 
she encounters. This stimulates repetition of the stories by teachers, 
using them as conversational material, “Have you heard the latest 
about the family?” Usually the nurse can find a less spectac- 

ular episode to illustrate a certain attitude of which the teacher 
should be Informed. 

When used to illustrate reports or to liven a speech, all identifying 
data must be modified and the story accompanied by a statement 
that this has been done, as otherwise enterprising minds will find 
a family on which to fasten it, and though it may be the wrong 
family, injury may result. 

As mentioned above, in some instances no record of an inter- 
view needs to be made, but in complicated situations the nurse 
may wish to write not only a full record of an interview for her 
own file, but may find it valuable to dictate selections from this, 
of which carbons may be made for others concerned with the 
family— other nurses, the attendance supervisor, the pupil’s teacher, 
or the teacher of siblings. In some instances carbons of the entire 
report, suitable for one worker to have, might not be desirable 
to give out to others. For the “average” case one record to go 
on the pupil’s health record or into the family folder or the child’s 
guidance folder is all that is necessary. 
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made any plans about treatment?” is preferable to *^Vhat plans have 
you made?” If the answer to the first question is “yes,” usually the 
parent %vill go on with details. If not, the nune can ask, "^Vill you 
please wite me a note about it so we can have it for our files.” 

^Vhen deciding whether to make a telephone call instead of a 
home call, it is not enough fo^ nurse to put herself in the place 
of the parent and decide. "I wouldn’t mind discussing that on the 
phone if it were my child." She must remember that her professional 
point of view on health matters is very different from that of many 
lay people and develop in herself a consciousness of possible sensi- 
tivities of others. 

Interviewing a feeble-minded person. While a slow process, 
some information can be obtained or given, and especially atti- 
tudes can be ioffuenced, if the I.Q. is not below 50. This is possible 
only when the nurse is paUent, chooses simple words, carefully 
repeats over and over, allows as much time as is desired for each 
separate idea, and is sensitive to the person’s reactions as expressed 
in any way, not relying just on bis response in words. 

As are some others, the feeble-minded are extremely suggestible, 
so unusual care must be used when information is being sought, not 
to suggest answers by the form of the questions, facial expression, 
or tone of voice. Since they will naturally be reticent to give in- 
formation imtil they feel confidence in the nurse and really accept 
some reason why she should be told these things, the nurse is un- 
usually careful in her explanation. The full reason may be inexpli- 
cable to such an individual. As in other interviews, the judgment 
used in proper adaptation of sdentific material to the level of the 
person inteiviesved, svith his prejudices, interests and needs kept 
in mind, determines success or failure. 

Using an interpreter. When a parent has a language difficulty, 
the nurse must decide whether there is morn to lose or to gain 
in xising an interpreter. The caliber of interpreter available may be 
the determining factor. If it must be a child of the family who may 
be inept in conveying what is meant or who may even have purposes 
of his own in distorting the oon\’ersation, a postponement of the 
interview xmtil a time when another adult who does speak English 
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Inlerviezving by telephone. It is preferable for the parcnt to 
call the nurse than vice versa, as the nurse is then assured that the 
parent has no objection to discussing afiairs over the telephone. 
Those accustomed to a private line think of a telephone conv^- 
tion as being personal and confidentiaL Those who use party ^ 
especially in rural areas where identities of the subscribers are 
well known to one another, are apt to feel differently. 

^Vhen the nurse must use the telephone in the school offic^ 
must be sensitive to the lade of privacy and most discreet in a 
dioice of problems to discussed. Her statements must be guarded 
when there is any possibility of being overheard or if the p^n 
fears they may be. Some parents fed it a violation of their privacy 
to have others know they were advised to have a physician. Some 
would not want a certain neighbor to hear discussion of a clime 
appointment 

It is worth while for school administrator, school physfcian. 
nurse, and teacher to make definite, concentrated, planned efforts 
to encourage parents to develop the habit of calling the schoo 
to volunteer information when their children are ill at home or 
when plans are to be made for treatment of defects, or to obtain 
health information. It takes less lime to be called than to call an 
it ensures that the parent has no objection to a telephone ow* 
versation. Just as the parent coming to the school for a conference 
indicates an advance beyond the siluatioa where the school must 
seek out the parent, so the parent’s telephone call to the school indi- 
cates a desnahle initiative on bis part. 

When the nurse does rail a parent whose attitude toward such 
calls is still undetermined, she may open the conversation with a 
question that allows the parent to give little or much in reply- For 
instance, in the case of an illnp^^ absence, instead of asking. “Now 
just what is the matter with him?” one may say, “I hope he is not 
very sick” or “^Vhen do you thin!.- he will be coming back?” Ibis 
gives the parent the privilege of just answering the question or, 
as most of them are glad to d<^ of H-lling the muse all about the 
child’s condition and asking her advice. 

In c al lin g about treatment of defects, the question “Have 



Working with Teachers, Pupils, and Parents 405 


REFERENCES 

1. Lane, R. H.: The Teacher and the Modem School. The Macmillan 

Company, New York, 1941. 

2. Reaves, W. C., and Judd, Charles H.: The Teacher and Educational 

Administration. Houghton MifiBin Co., Boston, 1942, 605 pp. 

3. Swanson, M.: The Work of the School Nurse Teacher. University of 

the State of Ne\v Y’ork, Albany, 1932. 87 pp. 

4. Sadler, Sabra S.-. Rheumatic Fever; Nursing Care in Fictures. J. B. 

Lippincott Company, Philadelphia, 1949. 151 pp. 

5. Nursing Advisory Service for Orthopedics and Poliomyelitis; Posture 

and Nurang. National League for Nursing, 2 Park Ave., New York 
16, 1948. $.50. 

6. Benz, Gladys S.: Pediatric A’urstng. C- V. Mosby Company, St. Louis, 

1948. 638 pp. 

7. Bailey, Florence G.: 'Interviewing the S>phili$ Patient,” Pub. Health 

Nursing, 85:47-51, (jan.) 1943. 

8. Leonard, Margaret 1.: Health Counsehng for Girls. A. S. Barnes A 

Company, 1944. 131 pp. 

9. Munch, Karen E.: 'Nurse Interviews in the Tuberculosis Clinic,” 

Pub. Health NurHng, 38:73-76. (Feb.) 1946. 

10. Fetilason, Anne F.: Essentials in Interviewing. Harper A Brothers, 

New York, 1932, 352 pp. 



404 School Nursing in the Commumty Program 
may be home is one solution. Use of a teacher as an interpreter 
adds dignity to the interview and makes it easier to help the parent 
accept the nurse and the schod as allies in securing the best obtain- 
able for the pupil. The teacher also often has much of value to 
contribute directly. Also some foreign-bom people have a greater 
respect for members of the teaching profession than for members 
of the nursing profession. 

Interviews in the course of sdiool nursing are usually for e 
purpose of obtaining information, giving information, or to try to 
help a person change his attitude on a particular problem. 

Improving one’s ability to interview. At the conclusion o an 
interview with a pupil, ask oneself: Was the interview an active 
or a passive experience for the pupil? Was he left with the fcelmg 
he had settled his problem or at least knew what next step e 
should consider? Is his feeling of responsibility for his own bca 
increased or lessened? 

Following an interview with a parent one may ask: Did I find out 
what the parents really thought about the problem? Did they feel 
I really Imew what I was talking about? Was my information 
scientific and up to date, and interpreted so it was meaningful to 
the parents? 

At the conclusion of an interview the nurse had sought, did the 
individual feel the time expended was worth while? Was the per* 
son who had sought the interview with the nurse satisfied that ade- 
quate consideration had been given to his problems as he saw them? 

If one wishes to improve interviewing skill, it is well, after each 
interview to take a moment to review the original purpose and 
evaluate progress toward that end and any additional accomplish- 
ments. The nurse working in sdmol situations can find opportumties 
to observe, as a nonparticipant, skilled interviewers in action. She 
can be sensitive to successful (or unsuccessful) methods of inter- 
viewing which others use on hra and to her ovvn reaction to certain 
techniques. She can read and re-read professional articles or ref- 
erence books on interviewing in varmus fields-counseling, social 
work, psychiatry, business, and research, as well as in nursing. 



PART V 


Working in Special Situations 



CHAPTER 17 


fVoritng with Children in Nursery 
and Elementary Schools 


Entering the school world, ChOdreo begia their school lives 
via the nursery school the kindergarten, or the first grade. Only a 
few have the advantage of nursery school though the number is 
increasing; a too sznall number have a dranoe to attend kzsda‘gai6sn. 
As one uho understands the benefits these educational experiences 
give children, the nurse may help develop a public appreciation of 
their values and encourage their organization in school systems 
which lack them. 

The child’s readiness. The nurses judgment may be of value 
in helping parents and teachers decide whether a certain child is 
ready to enter school There was a time when “ready to enter school” 
implied merely a chronological age, measured not only in years and 
months but definitely to the day, with remediable defects corrected 
and specified immunizations given. It is now recognized that there 
are many other vital factors to be considered in deteimining readi- 
ness. Arrangements be made to satisfy some of these require- 
ments; others be met only by allowing the child additional time 
to develop the requisite maturity. To help parents understand the 
needs of the child at this stage of his life and improve their abiLty 
to help him, some scdrools provide a special publication to parents 

409 
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will make him feel that petqJe do care about him, want to under- 
stand him, and help him to do interesting things. 

In either case, to attain the end desired the school people must 
know a great deal about each child. The nurse gets or takes part in 
planning to get a careful history of each child, including pertinent 
information about his family background. Such a history must in- 
clude social and emotional information as well as physical since it is 
impossible to understand needs in any one of the three areas without 
consideration of the other two. ( See Chapters 12 and 14. ) 

Preschool examination. The effective work done in many parts 
of the country by parent-tcacber associations in securing examina- 
tions for all entering children has resulted in values beyond those 
accruing from the correction of defects found in the examinations. 
Stress has been placed on performing the examination a consider- 
able time before the child’s entrance into school and in the family 
physician’s office rather than in the school. A better examination can 
be given by the family doctor with the proper space and equipment 
and with desirable emphasis on it as a family affair rather than as 
a school procedure. There is another advontage-it avoids having 
what may be the child's Erst school cxi>crieoce a tiring one, or at 
least boring, as he waits his turn, or goes through what to him may 
be unpleasant. There may be the added strain of booster immuniza- 
tions or perhaps even long overdue ori^nal ones. 

Futon and hearing testing. \Vhen these tests first became part 
of the school health program, it was customary to postpone testing 
a child until he was in the third or fourth grade so that he was 
“easy to test” Now it is realized that with properly prepared testers 
it is possible to get reliable results even from very young children. 
Also, there is a constantly increasing appreciation of the fact that 
giving the tests before the child enters school is important for his 
personality development as well as for his successful educational 
progress. As is true of the medical examination, tlicrc is general 
agreement that, whether he makes his school entrance through 
nursery school, kindcrgartci^ or first grade, the preliminary exami- 
nation and tests are more essential then than at any other time in 
his school career. If the school program can insist upon them only 
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of duldien indicated on the census register as belonging to the age 
group concerned. State departments of education and health also 
have pertinent and useful materials for distribution. 

If neither are available, the nurse may wish to obtain Preparing 
Your Child for School,'** published by the U.S. Office of Educa- 
tion. As supplementary material, there are excellent chapters in "Phe 
Nursery School '** and ifou> to Help Your Child in Sc/iooh*®’ 

The parentP part in preparing the child. School experts 
stress the absence of advantage in parents attempting to anticipate 
the type of teaching which the school is set up to do, suidi as teach- 
ing the chOd to read before he enters school. Rather the home s part 
centers around learnings of another sort and of great importance. 
Each child needs to have had physical experiences sufficient in 
amount and variety so that his muscle coordination gives him good 
balance and use of his body with poise. He needs to have learned 
to go to the toilet alone, wash his bands and face, put his waps on 
and oS, and take care of other personal requirements. Such funda- 
mental health habits should have been taught him as keeping his 
fingers and other objects out of bis mouth, nose, eyes, and earsj 
covering sneezes aod coughs; drinking only drinking water and eat- 
ing only food given him for that purpose. Preparatory to his learning 
to read, his parents can allow him generous opportunities for self- 
expression, telling his thoughts and describing his everyday experi- 
ences, not just to his mother or to one person at a time but to the 
whole family. They can help him learn to use new words and under- 
stand new concepts by discussing them with him and by reading 
aloud to him. Replacement (rf “baby" terms to describe his body 
processes by those generally used will help his social poise as well 
as his vocabulary. 

The nurse may End some parents who need help in meeting their 
own problems of adjustment to the child's growing up. 

The school’s part. For the fortunate cbOd who has had love, 
patience, and understanding in his home circle keeping him in tune 
with the world about him, the school aims to provide a place that 
svill continue this for biro. For the less fortunate child who not 
bad a happy home, the sebod aims to provide an experience that 
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of the school staff may be his neighbors or friends of his family. He 
may have “visited” on certain occasions when especially invited and 
planned for. He may have played with the fascinating toys in the 
kindergarten, eaten tasty food in die lunchroom, and experimented 
with the playground equipment. 

For another child the school may be an unknown fearsome place. 
His friends may have had unfortunate experiences \rith teachers or 
fellow pupils. For such a child the nurse may help plan and carry 
out a program for his easy and gradual adjustment to a strange new 
world, as it is especially important that his own first experiences be 
happy and reassuring. 

It may be possible to arrange several informal visits, if not with 
a parent then with an older brother or sister who remains within 
call while the child gets acquainted with his teacher and some of 
the childreiL If this is not possible perhaps an older neighbor child 
may go ^vilh him. 

The nurse may be able to call on his family before school opens 
and, while she is getting his oivn and the family history, make it a 
point to get acquainted mth him. Then when he comes to school he 
will recognize at least one familiar face. It will be a comfort to him 
that there is one person who knows him, knows where his family 
lives, and to whom he is already a special individual 

In some schoob the entering group attend only mornings for 
a period long enough so the teacher can use the afternoons 
to call on parents who have not come to the school to get ao 
quainted. 

Often the entrance into school of the oldest child in a family b 
the first contact the parents have bad with an elementary school 
since they attended one themseh'es. They ore apt to assume the 
situation is Uie same now os when they u-crc pupib. Even if, as 
rarely happens, the child attends scltool in the actual building they 
did, the school itself, usually physically, and certainly in its manage* 
ment and organization, is quite different from what it Nsns a gen* 
oration previously. The nurse may have a part in stimulating them 
to disenvee wba;t the child's school U like so they will be better able 
to help him adjust to it 
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once for each chOd, this must be the time, and they must be as good 

as can possibly be arranged. 

It is true that it talcs more time and sldll to test a five-jcar-old 
than a ten-year-old. But early testing is really a timesaver when it 
is considered what might bo lost in the intervening period by the 
child Nvith an undiscos'cred vision or bearing difficulty. Add to this 
a teacher’s time lost trying to teach such a child and the frustration 
and confusion of both cliild and teacher. The child’s personality 
damage because he docs not understand why he cannot do at all 
what his classmates seem to do so easily may be more serious even 
than his educational retardation. 

Since few physicians include such functional tests when examining 
young children, tests arc usually a school health service function 
even when medical examinations are given by family physicians. A 
well-trained team is required and the teacher of the cbdd's group 
is the ley member, both because of her special skills in working with 
a child of that ago and because she and tlio child know each other. 
Assistants may bo adult volunteers or perhaps members of a high 
school class in child care or other high school students. Students 
may be considered preferable to volunteers because of their greater 
availability. If adult volunteers are used, only those who can givn 
a definite and large amount of time and who are already known for 
dependability will justify tlic amount of time required to prepare 
them for the work. 

There are three secrets of success in testing such young children— 
a pleasant patience on the part of the tester, letting a group of the 
children play with the equipment a number of times before testing 
them, and an abihty to read the child's reaction from his expression 
and actions rather than dependence on his words. These apply 
both vision and hearing testing. (See Chapter 9.) 

Orientation. Not much formal pbnning may bo needed for 
orientaUoa in the case of the child who is part of a stable, respected 
family in a well-run community, with good schools in which older 
chddren of his famUy or of neighboring families have had happy 
successful experiences of whidi the entering child has beard. He 
may already be familiar with the physical pUnt of the school. Some 
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his own. A current immunization table scuy be obtained from the 
health department 

It is usually undesirable to hara an fnflerible requirement that 
every excluded child must be seen by a physician before readmis- 
sion, as there may be a large number of these occasions and on 
some of them it is quickly obvious that the child is all right There 
are other occasions when he is not excluded but when he should be 
seen by his physician, so it is better to make referrals to the physician 
on an individual basis rather than by set rules and regulations. 

Nurse conferences with parents and teachers. In carrying 
out its function of parental education the nursery school finds the 
nurse a valuable participant in conferences on growth and develop- 
ment of children \vith groups of staff members and parents and also 
with individual parents and tea<dters. When the parent cannot come 
to the school or when additional information about the family or 
home situation is needed there are instances when a home call by 
the nurse may be more effective than by a teacher. 

The nurse’s part m the guidance program of the elementary 
school. A nurse who understands the aims and methods of indi- 
vidual guidance— health, personal, educational, and vocational-can 
actively stimulate effective guidance by classroom teachers for 
children in their early school years. In professional literature much 
more is said and ^vritten about "Guidance Programs’ in secondary 
schools, where it is supplied by specialists, than about the guidance 
function in the elementary grades. This does not rcficct the com- 
parative importance of guidance to the tw'O groups of pupils; it may 
even be that the needs are being better met in the earlier years so 
not so much needs to be said. Davis sa>'s: . . well nigh one 
hundred x>ercent of elementary schools have no professionally trained 
counselors capable of taking leadership in a pupil personnel pro- 
gram." 

Certainly in nursery schools and kindergartens can be found the 
best examples available of teachers' uses throughout the school day 
of \‘arious activities for wcU-infegrated guidance service, both di- 
rectly to the child and indirectly to him through the teachers’ or 
nurses’ work with parents. For the past several decades, preparation 
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desirable after known exposure to a particular tod tbe b- 

cubation period has passed. It is essential in a newiy cstabLsbd 
school until parents and teachers arc well acquainted and parents 
understand and accept the standards of the school, know the possible 
signiCcancc of physical signs and of unusual behanor, and ha>e 
developed good judgment in acting upon their obser>'3tions. 

When formal insx>cction is omitted the child is individually grated 
by the nurse or an experienced teacher, looked at, and the guardaa 
asked to desenbe variation from normal in appearance or behador 
which the child may have shown since he was last in the school 
Tills implies lliat the school must have ascertained definitely that 
the parent is an observant one who notices his child carefully, nets 
variations, and has regard for the danger to his own child and other 
children if his child is allowed in school when he should not be 


tlicre. 


Xhe end of the nursery school day. If she has time the nurse 
finds it profitable to bo available again as the children are leaviog. 
Willie some mothers are hurrying home to get the next meal starl^ 
otlicf mothers and often the fathers ore in a more relaxed ow 
than in the morning and ready for a mere leisurely discussion irf ths 
diild and his progress. Just as the school wants the parent to sh«« 
his information concerrung the chfid with the school, so the schod 
' the parent information accumulated from the chJds 

* i..nrcs in the school that might be helpful to the parent’s un- 
'i^Lnding and management of his child. 

Th is an advantage to the nurse also, if she has this opportunity 


tlus cluldren after their school activities and note their 
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of the school staff may be his neighbors or friends of his family. He 
may have “visited” on certain occasions when especially invited and 
planned for. He may have played with the fascinating toys in the 
kindergarten, eaten tasty food in die lunchroom, and ejcperimented 
with the playground equipment 

For another child the school may be an unknown fearsome place. 
His friends may have had unfortunate experiences with teachers or 
fellow pupils. For such a child the nurse may help plan and carry 
out a program for his easy and gradual adjustment to a strange new 
world, as it is especially important that his own first experiences be 
happy and reassuring. 

It may be possible to arrange several informal visits, if not with 
a parent then with an older brother or sister who remains within 
call while the child gets aajuainled with his teacher and some of 
the children. If this is not possible perhaps an older neighbor child 
may go with him. 

The nurse may bo able to oo bis family before school opens 
and, while she is getting his own and the family history, make it a 
point to get acquainted mtb him. Then when be comes to school he 
will recognize at least one familiar face. It will be a comfort to him 
that there is one person who kno^vs him, knows where his family 
lives, and to whom he is already a special individual 

In some schools the entering group attend only mornings for 
a period long enough so the teacher can use the afternoons 
to call on parents who have not come to the school to get ac- 
quainted. 

Often the entrance into school of the oldest child in a family is 
the first contact the parents have had with an elementary school 
since they attended one themselves. They are apt to assume the 
situation is the same now as when they were pupils. Even if, as 
rarely happens, the child attends school in the actual building they 
did, the school itself, usually physically, and certainly in its manage- 
ment and organization, is quite different from what it was a gen- 
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once for each child, this must be the time, and they must be as good 
as can possibly be arranged. 

It is true that it takes more time and skill to test a five-year-old 
than a ten-year-old. But early testing is really a timesaver when it 
is considered what might be lost in the intervening period by the 
child with an undiscovered vision or hearing difficulty. Add to this 
a teacher’s time lost trying to teach such a child and the frustration 
and confusion of both child and teacher. The child’s personahty 
damage because he does not understand why he cannot do at all 
what his classmates seem to do so easily may be more serious even 
than his educational retardation. 

Since few physicians include such functional tests when examining 
young children, tests are usually a school health service function 
even when medical examinations are given by famOy physiciaW- A 
well-trained team is required and the teacher of the diild’s group 
is the key member, both because of her special skills in working with 
a child of that age and because she and the child know each other. 
Assistants may be adult volunteers or perhaps members of a hi^ 
school class in child care or other bi^ school students. Students 
may be considered preferable to volunteers because of their greater 
availability. If adult volunteers are used, only those who can giv® 
a definite and large amount of time and who are already known for 
dependability will justify the amount of time required to prepare 
them for the work. 

There are three secrets of success in testing such young children— 
a pleasant patience on the part of the tester, letting a group of the 
chOdren play with the equipment a number of times before testing 
them, and an ability to read the child’s reaction from his expression 
and acUons rather than dependence on his words. These apply to 
both N^ion and hearing testing. (See Chapter 9.) 

Orientation. Not much formal planning may be needed for 
orientation in the case of the duld who is part of a stable, respected 
famdy in a well-run commumty. ^vith good schools in which older 
children of his family or of n^boring families have had happy 
successful experiences of which the entering chfld has beard. He 
may already be familiar with the physical plant of the school. Some 



Children in Nursery and Elementry Schools 415 
fsimily emotional situation, the childs own emotional reactions, and 
many other possible contributing factors. 

If a child must be automatically excluded because there are 
indications that he is “upset,** some of the beneficial values of the 
nursery school may be denied him. If his upset is the result of 
family tension, he may need the stabilizing effect of the school at 
that time; family tension may be further increased by the problem 
of what to do with him when he is excluded. 

On the other hand, if the school overlooks the child who should 
be excluded, then discovers after the guardian has left that the 
child should not remain in sdrool. the problem may be difficult for 
the school to handle if the child comes from a family where there 
is no one at home during the school session. In the case of a school 
with ample facilities, caring for the child in a room by himself tmtil 
the usual time be is taken home may be arranged. This means a 
generous number of staff members must al\vays be available and 
may be too expensive to be practicaL 

Another solution may be that the school requires each parent to 
designate a home to whidi the child may be taken if there is an 
emergency and the parent is not accessible. ^Vhen “working mothers" 
are involved the school sometimes assists in locating such homes by 
advertising for volunteers to offer such help as a community service. 
Because of the possibility that the child may be coming down with 
a communicable disease, homes with young children are not suitable 
' and the appeal is made to the “grandmother" group. In some cases 
it has been grandfathers who have responded. Although the school 
may properly take part in stimulating community interest in the 
matter and in collecting names and addresses of volunteers, actual 
arrangements for such core are made directly vvith the volunteers 
by the parents. This pres'cnts difficulties which might develop if the 
school takes responsibility for an activity it is not in a position to 
supervisa 

Replacement of formal irupection by parental education. In 
a well-organized school with an effective parent education program, 
it may be unnecessary alw'a>-s to have a formal ihspcclion w fn'ch the 
child must pass before be is readmitted to the group. Inspection is 
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Parcnl-school rapport. Parents should develop the feeling that 
they and the school are going to work together to give the child 
his best chance to grow happily and to develop into the finest person 
it is possible for him to become. Without special effort on the part 
of nurse and other staff some parents are unhappily on the defenshe 
and expect the school to “blame" them for shortcomings the child 
may show. Or they may be too ready to blame the school for diffi- 
culties the chUd may encounter. Life becomes easier and pleasanter 
for the child, his parents, and the school people as well, when 
parents realize that the members of the school staff expect nortoal 
children to have difficulties, plan to work with the children and their 
parents to eliminate problems, and take this OS part of the usual 
plan of work. (See Chapter 12.) 

Wording in the nunery school. When the amount of direct 
scrN-ice a nurse can give in a school system is limited, priority is 
usually given to the nursery school Even a short period iJf assigned 
at the most critical time of the day may pay big returns in preveati^‘e 
and educational values. 

Inspection on arTival. Among the most crucial are the fifteen 
to thirty minutes when the children axe arriving at the school* A 
correct decision os to \vhethcr a child is in condition to remain in 
scliool is more essential in the case of small children than with older 
ones. The decision is also more dilBcult to make, both because of 
the chJds lesser ability to express his subjective feelings and because 
of his greater sensitivity to external infiuences. Generally speaking 
nursery school teaclicrs are better informed concerning typical 
childhood illnesses than other leachen but even so they cannot be 
expected to base the nurse’s fund of information nor to have de* 
\ eloped a comparable medical judgment. Anyone fan leam to read 
a tliermometer and follow a schedule of excluding for a temperature 
above a certain set figure. 

IIowe>cr, focr is only one of the many possible significant indi- 
cations which should bo considered. There is special value in the 
nurses skill in interpreting variations from the usual, in the light of 
such tilings as the kind erf a night the, child bad, his supper the 
night before, his attitude toward his breakfast this morning, any 
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his own. A current immunization table may be obtained from the 
health department 

It is usually imdesirable to have an ioBexible requirement that 
every excluded diild must be seen by a physician before readmis- 
sion, as there may be a large number of these occasions and on 
some of them it is quickly obvious that the child is all right. There 
are other occasions when he is not excluded but when he should be 
seen by his physician, so it is better to make referrals to die physician 
on an individual basis rather than by set rules and regulations. 

Nurse conjerences with parents and teachers. In carrying 
out its function of parental education the nursery school finds the 
nurse a valuable participant in conferences on groivih and develop- 
ment of children with groups of staff members and parents and also 
with individual parents and teachers. When the parent cannot come 
to the school or when addiUooal ioformatiOD about the famil y or 
home situation is needed there are instances when a home call by 
the nurse may be more effective than by a teacher. 

The nurre'f part in the guidance program of the elementary 
school, A nurse who understands the aims and methods of indi- 
vidual guidance— health, personal, educational, and vocational-can 
actively stimulate effective guidance by classroom teachers for 
children in their early school years. In professional literature much 
more is said and >vritten about "Guidance Programs' in secondary 
schools, where it is supplied by specialists, than about the guidance 
function in the elementary grades. This docs not reflect the com- 
parative importance of guidance to the two groups of pupils; it may 
even be that the needs are being better met in the earlier years so 
not so much needs to be said. Davis says: '. . . well nigh one 
himdred percent of elementary sebook ha\'e no professionally trained 
counselors capable of taking leadership in a pupil personnel pro- 
gram." 

Certainly in nursery schools and kindergartens can be found the 
best examples available of teachers' uses throughout the school day 
of \-arious actiwUes for wcU-integrated guidance service, both di- 
rectly to the child and indirectly to him through the teachers’ or 
nursca’ work with parents. For the past ses'cral decades, preparation 
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desirable after known exposure to a particular disease until the in- 
cubation period has passed. It is essential in a newly established 
school until parents and teachers are well acquainted and parents 
understand and accept the standards of the school, know the possible 
significance of physical signs and of unusual behavior, and have 
developed good judgment in acting upon their observations. 

When formal inspection is omitted the child is individually greeted 
by the nurse or an experienced teacher, looked at, and the guardian 
asked to desenbe variation from nonnal in appearance or behavior 
which the child may have shown since he was last in the school 
This implies that the school must have ascertained definitely that 
the parent is an observant one who notices his child carefully, notes 
variations, and has regard for the danger to his own child and other 
children if his child is allowed in school when he should not he 
there. 

The end of the nursery uhool day. If she has time the nurse 
finds it profitable to bo available again as the children are leaving. 
\Vhile some mothers are hurrying home to get the next meal started, 
other mothers and often the fathers are in a more relaxed mood 
than in the morning and ready for a more leisurely discussion of the 
chUd and his progress. Just as the school wants the parent to share 
his information concerning the child with the school, so the school 
should give the parent information accumulated from the child’s 
experiences in the school that might be helpful to the parent’s un- 
derstanding and management of his child. 

There is an advantage to the nurse also, if she this opportunity 
to observe the children after their sdrool activities and note their 
favorable and unfavorable reactions. 

Medical supervision. Rather Uian set up elaborate services in 
the school it is preferable for the nursery school to utilize recom- 
mendations from the family’s own medical consultant— private prac- 
titioner or chnic— and to encourage parents to have the necessary 
examinations and immunizations outside the sdiooL If there are 
Chilian for whom this is impossible the school might better provide 
services than let them go without Certain services are essential if 
the child is to mingle with odier children, for their safety as well as 



CHAPTER 18 


Using the Secondary School to Extend 
Public Health into the Communi^ 


Special health problems in secondary schools. We might be 
tempted to think this age group the healthiest of all age groups 
because its death rate is lowest The physical status of these pupils, 
however, is inferior in many respects to that of elementary children. 
Vision defects are t%vice os numerous; heart and lung conditions in* 
crease as the group moves toward maturity; tuberculosis after acci- 
dents becomes the first cause of death. Thyroid conditions appear. 
Skin conditions are more prevalent. Constipation, indigestion, and 
appendicitis are more bothersome. Personality diiHcuIties increase— 
the rate of admissions to mental hospitals increases from 4 in the 10- 
to 14-year group per 100,000 popubUon to 40 in the 14- to 19-yc^ 
group. Psychic trauma may result from variations in metabolism. 
Tho rates of drug addiction, suicide, alcoholism, and venereal dis- 
eases all begin their upward dimb during this period. 

The zigzag pattern of the adolescents growth confuses him, his 
parents, and his teachers alike. Tbero is no orderly list of processes 
through which his physical, intellectual, and emotional gro%^'th may 
be expected to pass, since neither the time be will enter tlus period 
nor the rate at which he svill mo\'e through it ore predictable. All 
individuals involved including himself, therefore, find it difficult 
to say what will happen next. 


419 
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given these tcaclicrs, and more recently that given elementary teach 
ers in general, has cmpliasizcd development of skills along these linM 
thougli the term ’individual gaidanco" has not always been used. 
No matter how skilled Uic tcaclicrs are in giving such guidance, they 
are limited in what thcry can do for tho cliild by the extent M 
deplli of their knowledge of llic cluld and his family situation. The 
nurse shares with them her knowledge of tho cliild— his ph}si 
status, his family, what is happening to him outside the school, an 
what has happened to him in tlio years before the tcaclicr knew 
him. Tho ^eatcr tho skill possessed by tcaclicrs in giving guidon^ 
the more valuable is llio use they can make of Information made 
available to tlicm by a well-organized pupil personnel service. 

Value of Ihe elementary record of the child to secondary 
school guidance. Tlio nurses own conlhbulioni to this record 
enrich it for guidance purposes in hi^ school years. Assistance she 
gives tlio classroom teachers in rcco^izing and recording pertinent 
material, beyond that customarily recorded, may pay big returns. 
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cbild entering school and say, "\Ve will ignore you in order to have 
time to work u-ith potential parents tunv in high school so that their 
children will be healthier and so that they %^'ill TOte funds for 
necessary protection for all children." 

As progress is made in securing adequate nursing time for school 
health services, high school nursing programs are moving into the 
preventive field. 

Pupil’s responsibility for his oum healUt. In the high school 
this is the first emphasis made by physician, teacher, and guidance 
worker as well as by the nurse. As the years elapse between entrance 
to jum’or high and graduation from senior high school, the amoimt 
of work done directly with the pupil rather than through the parent 
is steadily increased. This does not imply that the parent becomes 
less important, for there must still be effective teamwork betw'een 
the school and parent or there will be waste motion and poor results. 
It does mean that the parent and school can work together through 
the medium of the pupil, instead of over bis head, as it were. 

Today's secondary school gives the pupil as many opportunities 
as possible to assume responsibility for his own health and to learn 
to make wise decisions on health matters. The school endeavors also 
to have programs, schedules, and procedvues set up in such a way 
that the pupil is encouraged to form health habits and health atti- 
tudes that are based on the worlds best scientific knowledge of 
health, disease, and personality development At the same time 
attitudes of responsibility for die health and wellare of odiers are 
fostered. None of these accomplishments is easily achieved. Fre- 
quently forces outside and inside the school seem to be pulling in 
opposite directions, rather than moving along parallel and desirable 
lines. 

The health program of the secondary school is more than health 
supervision, physical educ^ation, and health teaching. It is the sum 
total of all the health forces within and without the schooL 

One has only to look at the complexity of the average secondary 
school curriculum to understand why effort is necessary to keep 
healdi loremost ia the ihissHag of admiaististars, school personae^ 
pupils, and parents. During this period of life young people are 
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Certain established facts emphasize the need for careful and 
adequate health supervision in and out of tlie secondary school. 
Physical defects, nutritional lacls, and unhygienic habits of living 
are not only serious in their direct cilccts on the physical organism 
but magnify and complicate cmolioiial upsets. Even when the body 
is sound physically, diOicuItics may be encountered in getting it to 
function efficiently. Medical consultant service for some of the 
special problems involved are laclJng in so many areas there is 
special need for the nursing service to help such pupils secure 
treatment. Even more impoitant than remedial measures, however, 
is the positive, construcUvo guidance required to help the adolescent 
child progress toward maturity. 

On the whole parents have been better educated to understand 
the problems of infancy than of adolescence. The nurse's help is 
especially appreciated by parents of this ago group. 

/Imouiit of nursing service m high schools. Except in largo 
high schools employing a nurse or nurses exclusively for school 
work, few statistics arc available as to the amount of nursing service 
given to this age group. 

NVhen nuniog service av'oilablo for a school system is limited, 
the usual practice is to give oursiog caro to the younger groups at 
the expense of the older ones. is not bemuse the services 
nurses could give to the secondary seboob pupib are less signilicant 
than those given to children in the elementary seboob but rather 
because of two odicr factors. One is the traditional pattern. Nurses 
first came into the schoob because of communicable disease. In- 
cidence is greater in the younger groups; therefore it was for the 
younger children that most of the nursing work was first carried on. 
The other reason is the usual one found tragically often in all our 
health programs. Needs rising from neglect are more obvious and 
insistent than provisions for prevention. Even though the actual 
cost of prevention in the long run is much less than the cost would 
be to the public, individuab, and families of caring for conditions 
resulting from neglect, our pro^ams usually busy themselves with 
corrections and treatments at the expense of more forward-looking 
acUvitics designed for prevention. It is hard to look at a small needy 



The Secondary School and Community Public Health 421 

child entering school and say, "\Ve will ignore you in order to have 
time to work with potential parents now in high school so that their 
children will be healthier and so that they will vote funds for 
necessary protection for all chfldreit” 

As progress is made in securing adequate nursing time for school 
health services, high school nursing programs are moving into the 
preventive field. 

Pupil's responsibility jor his own health. In the hf^ school 
this is the first emphasis made by physician, teacher, and guidance 
worker as well as by the nurse. As the years ebpse between entrance 
to juiuor high and graduab'on from senior hi^ school, the amount 
of work done directly with the pupil rather than through the parent 
is steadily increased. This docs not imply that the parent becomes 
less irnportant, for there must sUU be effective teamwork between 
the school and parent or there will be waste motion and poor results. 
It docs mean that the parent and school can work together &rou^ 
the medium of the pupil, instead of over his head, as it were. 

Today's secondary school gives the pupil as many opportunities 
as possible to assume responsibffity for his own health and to leam 
to make wise decisions on health matters. The school endeavors also 
to have programs, schedules, and procedures set up in sudr a way 
that the pupil is encouraged to form health habits and health atti- 
tudes that are based on the worlds best scientific knowledge of 
health, disease, and personaUty development At the same time 
attitudes of responsibility for the health and welfare of others ore 
fostered. None of these accomplishments is easily achiei’ed. Fre- 
quently for^s outside and inside the school seem to be pulling in 
opposite directions, rather than moving along parallel and desirable 
lines. 

The health program of the secondary school is more than health 
supervision, physical education, and health teaching. It is the sum 
total of all the health forces within and without the school. 

One has only to look at the complexity of the average secondary 
school cum'culum to understand why effort is necessary to keep 
health foremost in the dunking of administrators, school personnel, 
pupils, and parents. During this period of life young people aro 
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being prepared to take over the self-dtrcction of their lives. They 
must be guided in such a way that tlicy will acquire an appreciation 
of the essentials of healthful living, and know how and when to 
seek and use the right kind of professional care and bow to avoid 
health hazards. 

In order to fit herself into this picture and to be able to recognize 
and meet the problems of adolescence, the high school nurse must 
know and promote the practice of the basic principles of adolescent 
psychology. She must understand tlio physical, mental, emotional, 
and social needs of the adolescent and the adjustments which need 
to be made by him and for him. She needs this high competence in 
order to cany out her owm work and help parents when they seem 
unable to cope with teen-age problems. 

Tire nurse in the high school keeps in mind individual ddlercnccs 
in development of the adolescent She realizes that the many aspects 
of such development arc the results of hereebty and environment and 
she takes into coosidentiorr each pupil’s background. She kDO^vs 
that at this age the drive to bo with the group is pronounced. She 
is aware of (Mercnccs which may set the individual apart from the 
group. The fact that he is too fat or too tall or too short Is of major 
importance to him. 

Early or dela)cd maturation of bo>'s or girls may also present a 
problem. Voice changes in boys, figure changes in girls, and awk- 
wardness of both as a result of rapid development cause embarrass- 
ment to the adolescent Through guidance at this period much can 
be done to help boys and giib realize that change is a part of 
growing up. 

The obese pupil under sympathetic guidance based on medical 
advice can be helped to lose the right amount of weight The pupil 
who has grown overly tall may improve his posture if he realizes 
that a wcll-chosen diet sviU help fill out his rapidly developing bony 
structure. 
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vantage can be minimized or in some cases even utilized to ad- 
vantage. 

She helps to interest the pupil in his own well-being and gives 
him a feeling of responsibility for maintenance of the best possible 
health. She makes hina feel her sincere interest in his problems. She 
assists the family in understanding their adolescent child, including 
the physical and emotional changes which he is experiencing. 

There is a prevailing idea that high school pupils, because they 
are older, do not require die supervision that elementary school 
children need. It is true they do not require the same type of super- 
vision, Even though communicable diseases, for instance, are not as 
prevalent in the high school age group, the need is insistent for 
individual guidance and assistance in meeting growth and per- 
sonality problems. 

The program of the nurse in the high school, whether she is full 
time or part time, includes the general activities that have already 
been discussed. Participation in the health examination and in 
follow-up for treatment of defects are important parts of her work 
as are measures to prevent and control communicable diseases. 
She may again be given respoosibihty for investigation of ilbess 
absences and readmission of returning pupils. Parent conferences 
are just as important though usually less frequent than for younger 
age children. Individual pupil conferences arc even more important. 
Conferences with other members of the faculty are as much needed 
as in the elementary school though often for different types of 
problems. 

If the student council has a healdi committee the nurse works 
closely with it to build student interest and participation in the 
health program. 

Helpful mechanics of operation. Preparation of a set of pupO 
schedule cards for the nurse may be a problem. In some seboob 
these are prepared for the health service when they are made for 
the general oiBce and in the same manner. In other instances copies 
are made by a clerk or by student assistants. The first method is 
preferred as it obviates delay. This is important because the cards 
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are essential ia planning and canying out her work from the first 
They are used in scheduling all appoinlments-for medical ciami* 
nations, individual vision and hearing tests, and for conferences 
with the physician or nurse regarding such activities as follow-up, 
pupil's absences, or absences of younger brothers and sisters. 

The nurse should not hax'e to depend upon using tlie schedule 
cards in the main office as this causes many delays and takes too 
much of her time. Often inconvenience to clerk or principal is in- 
volved as well, since the nurse may interfere with tlicir use of the 
cards. {See Chapter 14.) 

PupiUassigned respomibililUs. The nurse's use of a squad of 
high school pupil assistants may prove desirable for a number of 
reasons. The health room should never be left unattended and may 
be manned by one of the squad. With facihlies of tho health service 
always available there is greater utilization of first-aid equipment 
and rest cots. The nurse's time is freed for more professional duties. 
As they become familiar with the nurse’s schedule pupil aides can 
make tentative appointments for students who wish to see the nurse 
when she returm. 

Assignment to the health room offers the aides an opportunity to 
deselop poise and ability in meeting and handling people. T^cy 
learn to accept responsibility. In choosing tho squad, tiio adminis- 
trator, nurse, school physician, counselor, and teachers may consider 
possible caiid«lates who need help in solving their own personal 
problems or wlio need vocational guidance. Use of pupd assistants 
helps the nurse to become more familiar not only with these indi- 
viduals but with the general characteristics of the age group with 
which she is working. Caro should be taken to select pupils whose 
present schedule is not overburdened. Some schools make the 
selection early in the fall, and the squad continues throughout the 
year. In larger schools members may be changed periodically. 

WiA proper instruction and careful supervision pupils may be 
responsible for the physical equipment of the health room in the 
nurse s absence. They are not allowed to accept any responsibility 
for first aid. In her absence a member of the school staff, usually 
a classroom teacher, principal, or his secretary, accompanies the 
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injured pupil to die health room and is responsible. This procedure 
makes it coD\euient and effident to have the health room alwaj's 
open, mth fiist-aid supplies easily asnilable, and a pupil present 
who is £amiliaf mth the equipment and details of first-aid records. 

When a pupil with an emca^ency problem comes in not accom- 
panied by a staS member, the pup3 aide in charge reports to the 
principaTs office for instructioas. Pupil aides do not handle confiden- 
tial records such as pupQ health records. (See Chapter 13.) 

In a large school it is \%'ise to assign two aides in the busy period 
of the day, such as the half-hour before school opens, the first 
period of the morning, or the first period of the afternoon. These 
periods are usually crowded due to readmissions, reiospectioDS, and 
individual pupil problems, but may allow a few last-minute arrange- 
ments for phssical ezaminatioas or other details which need atten- 
tion. Pupil aides can deliver messages and save time for die nurse 
as well as inaease the general efficiency of the health service. 

It is ad^antageaus to ha>e a pupil on duty for a half-hour period 
after school because the health room can then be put in order, first- 
aid supplies checked, and any special preparations made for the 
motnisg schedule. During eaaminatioas, tests, clinics, and certain 
other activities, more than one pupil may be used at a time, but 
in die regular schedule, except at periods mentiooed above, it is 
better to have only one. Pupils use these periods for study when they 
are not hus}-. 

Pupil aides receive preliminary instmetioa which covers poh'cies 
regarding appointments with the nurse; use of daily records and 
reports; use of rest oots; appointments and prepaiatioQ for special 
tests, that is, exammatians for athletic^ examinations for working 
certificates, preparations {«» pb>'sic3l examinations; answering the 
telephone; recording announcemeots of the public address sj stem 
and location of all teacher persoimeL 
One pupil is placed in charge of the squad, making the pupil aide 
program more businesslike and interesting. Through thLs leader, 
arrangements for substitution in case of absenteeism are made. He 
may be appointed, or may be selected by the group. As each suc- 
cessive group of pupils enters the work there will be a tendency 
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are essential in planning and canymg out her work from the first 
They are used in scheduling all appointments— for medical exami- 
nations, individual vision and hearing tests, and for conferences 
with the physician or nurse regarding such activities as foUow-up, 
pupil’s absences, or absences of yotmger brothers and sisters. 

The nurse should not have to depend upon using the schedule 
cards in the main office as this causes many delays and takes too 
much of her time. Often inconvenience to clerk or principal is in- 
volved as well, since the nurse may interfere with their use of the 
cards. (See Chapter 14.) 

Pupil-assigned responsibilities. The nurses use of a squad of 
high school pupil assistants may prove desirable for a number of 
reasons. The health room should never be left unattended and may 
be manned by one of the squad. With facilities of the health service 
always avaUable there is greater utilization of first-aid equipment 
and rest cots. The nurse's time is freed for more professional duties. 
As they become familiar with the nurse’s schedule pupil aides can 
make tentative appointments for students who wish to see the nurse 
when she returns. 

Assignment to the health room offers the aides an opportunity to 
develop poise and abihty in meeting and handling people, ^ey 
learn to accept responsibility. In choosing the squad, the adminis- 
trator, nurse, school physician, counselor, and teachers may consider 
possible candidates who need help in solving their own personal 
problems or who need vocational guidance. Use of pupil assistants 
helps the nurse to become more familiar not only with these indi- 
viduals but with the general characteristics of the age group with 
which she is working. Care should be taken to select pupils whose 
present schedule is not overburdened. Some schools make the 
selection early in the fall, and the squad continues throughout the 
year. In larger schools members may be changed periodically. 

With proper instruction and careful supervision pupils may be 
responsible for the physical equipment of the health zoom in the 
nurse s absence. They are not allowed to accept any responsibihty 
for first aid. In her absence a member of the school staff, usually 
a classroom teacher, principal, or his secretary, accompanies the 
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cal educatioa equipment is cca\fttifnt for the actual examioation 
procedures- (See Chapter S.) 

Aootber plaa is the free period appointsnent It tahes more 
asd is more appL'cable where there is a full-time high school nurse. 
This s>stcn) is sometimes preferred by administrators and teachers 
because the>' feel there is less disruption of class schedules and less 
pupil time lost from The plan does s^ork efidently on the day 
cf examination but requires more preliminary planning than the 
Erst method described. 

IFeighing and measuring. If in the elementary grades pupils 
ba^-e become accustomed to a periodic check of gnnvtb and de- 
%'elopment, mtb an increasing emphasis on their mvn partidpatian 
in the actual weighing, measuring, and recording, they can keep 
their own monthly records of weight during high school with com* 
parath-ely little teacher supervision. 

Cards made out for periodic weighing ai>d measuring may be 
placed in a small file near the scales. The home room teadw checks 
the cards periodically to remind pupils who have failed to £0 in 
their records. She instmets pupils to remove outside wraps, shoes, 
and other heavy garments so that (he weight wiD be consistenL 
Sbe Dcto any losses or any peculiar gains, and those pupils who 
have failed to gain for sesxrral months. The teacher reports these 
pupils to the nurse, who in turn may refer them for further exami- 
nation by the school or family pb>'sician. 

Notation for special supervision is made on the cards of pupils 
for whom the school or family phv'sician requests such supervision. 
Arrangements are made for them to r e port periodically to the health 
service. The nurse wxwks to secure regulation of diet, exercise, 
axtd rest through conferences with pupils, parents, and teachers. 
In case of children with borderline nutritional conditions the nurse 
may further assist by making inquiries about health habits followed 
at home. She also continues to keep in minrt the correction cf minor 
nutritional deficiencies and faulty dietar>' habits reported for other 
pupils. 

^Yhen &e nurse hesitates to approach a pupil or parent because 
of a suspected of tuberculosis, pregnancy, or gtantinlar im. 
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to formulate better policies concerning assignments and for pupils 
to take part more freely in the development of the program. 

In her preliminary instructions to them the nurse informs the 
aides that occasionally she may wish to have private conferences. 
She may have a certain phrase she will use to indicate this, such as 
"Will you sec if the librarian has any new material for me?” The 
pupil will understand that he is to leave and return when the con- 
ference is ended. 

The pupil assistant method is ellcctivo when developed properly 
hut it must have established administrative procedures if pupils are 
to accept responsibility and make the program a success. (See Chap- 
ter 6.) 

Headmission after illiuss. This is of great importance in high 
school since many modlScations of individual programs, including 
physical education as well as general, arc necessary. Opportunity 
for health teaching of pupils seeking rcaclmission is especially im« 
poitant. By making studies of absence records the nurse may interest 
teachers and pupils in improv'ing attendance and in reducing Mon- 
day morning absences. Such studies can be brought before the 
student body through use of bulletin boards, assembly programs, 
student council, school paper, or local newspapers. Realization of 
irregularity of habit as a cause of this type of absence helps to 
reduce the number of absentees as well as to give valuable health 
teaching of a practical kind. (See Chapters 12 and 13. ) 

Planning health examination schedules. The physician, 
nurse, dean, principal, or an official he designates, such as the guid- 
ance director or secretary, will plan examination schedules so there 
will be as little interference as possible with instruction schedules. 

Sometimes this is most easily achieved by scheduling the pupils 
while in EngLsh or physical education classes. Considerable time 
is saved for all concerned because these two classes take in the 
entire high school registration, and through one or the other, there 
is a reasonable certainty that all will be examined. Another ad- 
vantage is the clerical assistance the teacher may offer. If it is the 
physical education teacher, he will be especially interested in the 
physicians findings for the physical education record. Some physi- 
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is most important as a preventh'e measure. ^Vhen the services of a 
social Ns-orker or visiting teacher are not available the nurse 
gives valuable help by making home calls to find the contribut- 
ing factors in social and emotional maladjustment. (See Chapter 
11 .) 

Nurse and health guidance. Health guidance is so closely as- 
sociated mth educational and vocational guidance that the general 
counselor, dean, or guidance teacher and the nurse have a natural 
opportumty for close cooperation. 

In schools which have a guidance department the nurse partici- 
pates in that program by helping in the compilation of case histories. 
Collection of health data properly has begun in the elementary 
school and continued throughout the school life of the pupil. With 
the full history available to her the nurse contributes and interprets 
health information gained from pupil and parent interviews, health 
records, and medical examinations and tests. In some schools joint 
records are kept, and in others a notation on the health record or 
guidance record shows where the original record is filed. Child 
guidance clinic records should be accessible to both health and 
guidance services."’ 

The tmtse has a special responsibihty in aiding with problems 
of vocational adjustment and placement when the pupil has per- 
manent physical handicaps which may be more or less disabling or 
need special consideration. Color perception tests have particular 
significance for vocational guidance in the high school age group. 
If there is any doubt about a color test that has been given earlier 
during the school life of the pupil it should be repeated and in- 
terpreted in the high school period. The procedure can be facilitated 
if tests are explained to a group of pupils, preceding individual 
tests. This age group needs even closer supervision of the use of 
the eyes than do younger pupils. Defects of vision increase rapidly 
as the pupil progresses in school and is called upon to do more 
close work. He is sometimes heedless of where and how he does it. 
A study made in 1939 of 24,000 New York State high school students 
showed that the percentage of pupils wearing glasses in grades 9, 
10, 11 and 12 were as follows: 
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room during a free period, la thU vray she has more opportunity 
to consider the pupil’s appearance interest, stability, and general 
character. She tries to discover where the individual's real interest 
lies and determines if it is an interest strong enough to withstand 
some possible disillusionment, and if it is a realistic vie\vpoint rather 
than an esraggeiated idea of the glamour of nursing. 

The nurse might point out the different specializations in nurs- 
ing, the opportunities for professional advancement, variation of 
employment policies, and hazards. To ^Is she emphasizes the fact 
that nursing education prepares any girl to talce the responsibilities 
of the woman role in life more efficiently. 

The nurse helps prospective applicants for nursing plan to over- 
come any handicaps such as acne, poor nutrition, bad posture, body 
odor, poor grooming, and personality difficulties. She tabes into con- 
sideration the pupil's scholastic potentialities when she discusses 
with him or her the possible dioice of one of the three current 
niirsing education programs— the hospital school of nursing, the 
collegiate nursing course, and the practical nursing program. The 
nurse refers the interested pupil as early as possible to the guidance 
director or the teacher to whom the guidance program has been 
assigned, because that individual has the responsibility of mapping 
the high school course of study to meet entrance requirements for 
a school of nursing. 

For this same reason the nurse works closely with the guidance 
director in compilation of a file of up-to-date material which will 
include infonnation regarding the accreditation of various schools 
of nursing, requirements for entrance, and books and pamphlets on 
the different specialized types of nursing. The guidance folder should 
contain the latest issue of any state publication on nursing schools. 
Current information and advice can be obtained from counselors 
on recruitment in the National l^eague for Nursing, 2 Park Avenue, 
New York City, and from the nurse's own state league for nursing. 
These two organizations will furnish material that may be instru- 
mental in attracting good candidates into the nursing profession. 

The guidance director often plans field trips for pupils who have 
erpressed an interest in differei:^ occupations. The nurse may be 
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^Vhcn no guidance counselor is provided the nurso works closely 
with the principal and tcadicr who arc concerned with the pupil 
whose program is being adjusted. Hazards connected with shopwork 
and experiments in tlie science laboratory intensify the need for 
better protection of eyes, such as adequate ligliting, use of goggles, 
care of eye injuries, and the like. 

Vocalional re/iabiltlalion services for yotittg people. Since 
education is preparation for Iif«^ the kind of work young people 
choose to engage in is an important factor in determining much of 
life’s activities, interests, and accomplishments. Various state voca- 
tional rehabilitation services aim to make it possible for young 
people who arc in any way handicapped for gainful cmploymcat 
to have opportunity to dioose tlic kind of svork most suited to their 
abilities and to be adequately trained for it. Services ore usually 
offered to handicapped residents of the state 14 years of age or 
over. These services indudo counseling and guidance and, where 
necessary, arranging for therapeutic treatment. Medical or ps>'ch!* 
atiic care or corrective surgery are furnished, prosthetic appliances 
such as limbs, braces, or hearing aids, and vocational training in- 
duding tuition. During training, needed financial assistance may bo 
provided to meet the costs of maintenance and transportation and 
necessary books, tools, or other equipment Assistance is offered in 
finding suitable jobs. (See Chapter 11.) 

Nurse’s part in recruitment for schools of nursing. The high 
school nurse is the person from whom high school girls, and since 
World War II boys as well, naturally inquire about nursing as a 
future career.'*’ 

Knowing adolescent girls and bo>T as she does, the nurse can 
help them understand various aspects of nursing. She has a general 
idea of which pupils to encourage to enter the profession and which 
to discourage. She studies carefully any interested pupil and, to 
increase her opportunities for observing a prospective applicant, 
the nurse may be able to arrange the pupO’s assignment to the health 
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to recognize and solve their own health problems. She may hdp 
the pupil who lises ill health as an excuse to a\Qid displeasing 
situations. This is not always done in one conference and the habit 
may e\'en be so deep-seated that the diild needs help from the child 
guidance personnel. Observations and careful questioning, some- 
times over a long period of time, usually re\'eal the real cause. 

Much can be done in individual pupil health counseling regard- 
ing care of colds and minor including acne. Prevention 

and care of die more serious communicable diseases such as pneu- 
monia, poliom^'elitis, tuberculoris, gonorrhea, and syphilis may be 
stressed in individual conferences. The pupil should know the 
reasons for early treatment of disease, of defects, or of injuries and 
should be assisted in learning the selection of proper treatment 
facilities. 

Study habits, boy and girl relationships, and the like are topics 
which ore often discussed in individual conferences. Today many 
serious social problems are also discussed in health classes, social 
sdence, and classes as well as in connection with other 

activities of the school**' 

Nurse’s part in councifr <zn<2 coinmUlees. The nurse is an 
essential member of the school health committee or council In high 
school the group usually includes the administrator, school ;^ysi- 
cian, dentist, dental hygiene teacher, health teacher, health coun- 
selor or health coordinator, dean or counselor, science teacher, home 
economics teacher, social studies teacher, art teacher, and other 
teachers as seem indicated. If there is a ps>'chologist in the com- 
munity or in the school s>'Stem his contributions are helpful and 
he is included. 

It is also advisable to have the school custodian a member of the 
health committee or council I^blcms of sanitatioa and safety and 
repair of pb>’sical equipment may be remedied more easily when 
the custodian imderstands the needs through hrsthand partidpation. 
\\*hca be feds his part in the school health program is an important 
one there is a tendency for hlni to improve conditions and to be 
more alert (o health problems and accuient hazanis. Sametimes a 
member of the parcnt-tcacber assocaation and a representative of 
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helpful in arranging trips to hospitals and may accompany students 

on hospital field trips. 

The libranan also assists in the rccnnlmcnt program. She has 
boohs and pamphlets on display. Slic lias cunent infonnation on all 
new publications and from tlic various book reviews to >\hich she 
has access she can recommend books for the different ago groups. 
(Sec Chapter IQ.) 

Exhibits, movies, and talks for adolescent and parent groups are 
another means of developing pupil and parent interest in tlic nursing 
profession. Sometimes it is stlmubling to Ijave a ca^ublo nurse who 
understands adolescent groups speak to Uie high school assembly. 
Or it is advantageous to have a former pupil who is rww getting a 
nursing education return to high scliool and describe her present 
activities and experiences. 

First aid in the high sehoot. Minor accidents occurring in 
shops, gymnasiums, plaj-grounds, bboratorics, or kitchens may 
eared for under direction of the teacher in charge if these places 
ore supplied with adequate first-aid supplies and approved instruc- 
tions. Such accidents ore reported to the hcaltli $cr%’ice. 

The nurse is alert to the causes of accidents and stimulates safety 
education to prevent avoidable accidents. Studies which will help 
solve some of the accidcut hazards and prevent furtlicr injuries may 
be made by health education classes.*’* 

It is estimated by those who have studied accident prevention in 
industry that So per cent of all industrial accidents are caused by 
tlio human factor— the unsafe act of tlic human being— and less than 
15 per cent can be attributed to unsafe work places or unsafe equip- 
ment.’*' 

To cut industrial accident rotes the school shop stands far up on the 
list . . . under shop teachers, workers of tomorrow form their future 
work habits. \Vlicther safe or unsafe habits depend in great measure on 
attitudes the sliop instructor takes toward safety and accident prevention 
. . . loss, mainly because people are people , . . safety is like morals, a 
must for the other guy but not for us.*** 

^Vhen the nurse is not burdened with a large amount of nvinor 
first aid she has more time to ^vo health advice and stimulate pupils 
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the study body are asked to join tfie health committee or counciL 
In small schoob the entire faculty may act as a health committee 
or council. Cooperation between the persoimel of the school, the 
health committee or council, and any persons or groups in the 
community who are interested in this area is vital. 

Projects for a health committee or council with which a nurse 
might be especially concenred indude: 

1. Study school lunch program, school housekeeping, lighting and 
ventilation, school and community safety, communicable disease control 
in the school and community, health and recreaUonal conditions in the 
commuiuty, and similar problems. 

2. Study ways and means for treatment of defects and making treat- 
ment of remediable defects the prerequisito for representing the school 
in sports, dramatics, musical events, and Mher sought-after student activi- 
ties; study relation between presence of untreated defects and pupil 
failures. 

3. Study sdioo] library to ascertain amount and quality of health 
literature. (This would also include ways and means for providing more 
approved health hterature.) The school physician’s advice is especially 
valuable In such a study, 

4. Study physical status, attitudes, and practices of pupils. 

5. Study health content of all nonhealtb courses offered in the school. 

6. Study causes of Illness absences. 

The high scliooi nurse at%d classroom teaching. Cooperation 
of the nurse with secondary classroom teachers is dbcussed in 
Chapter 16. Participation in courses taught by qualified teachers 
of home economics, health, guidance or family life is expected of 
any nurse working in the secondary school to the degree appropriate 
to the individual circumstances. 

There are instances of nurses with special preparation for teach- 
ing who do outstanding n^orlc in teaching, independently, courses 
in these fields.'^’ Essentials for success in sucli situations are that the 
nurse meet the qualifications set up for such teachers, and that time 
in her program be allowed for eadi class, proportionate to the time 
allowed for each class on the sdiedule of a fuU-time teacher. This 
requires a comparable reduction in the nurse’s other assignments. 
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will be a long time before the full advantages of health facilities 
and services are available to all lural people. Poor bousing is still 
prevalent, dangerous water supplies are common, and often sani- 
tary facilities are lacking entirely. In 1&12 infant mortality was one 
quarter higher in rural sections than in large cities. Deaths were 
highest in rural areas from the very diseases that modem science and 
sanitation are best able to prevent, such as typhoid, diphtheria, 
and pneumonia.'*’ 

Draftees examined in World War I showed rural youths in better 
condition than urban youth, but draftees examined for service in 
World War II showed farm youth rejected for physical defects at a 
rate of 41 per 100 compared with 38 per 100 for die average. Many 
of these defects could have been pre\-eoted by proper care in child- 
hood but cannot now be remedied It is the children of these men 
who can be protected from similar ill health or disability. 

Nearly one-half mxllxoa more children live in rural sections of our 
country than in the urban.'*’ For these children, major responsibility 
in health guidance, emotional and physical, rests on parents and 
teachers to a greater extent than in urban areas. There are fewer 
physicians, fewer specialized clinics, guidance services, psychol- 
ogists, and psychiatrists than in urban communities, so the value of 
what nurses may do to help parents and teachers understand and 
guide these children is intensified. 

Rural nurse and school administrator. Fundamentally the 
relationship is the same as between any other nurse and school ad- 
ministrator, but because of the travel distances involved and perhaps 
greater unfamiliarity with nursing the rural nurse may need to be 
more positive in making clear to bim bow the nursing service can 
be used to benefit school health. When she is assigned to school 
work her first activity is a conference with the county or district 
superintendent, her next svith the principals, if any, and her third 
(arranged through the superintendent) witlr the teachers. The nurse 
is usually introduced at the first teachers’ meeting and allowed to 
explain the services she hopes to give the schools— having previously 
worked out a program and some simple policies with the school ad- 
ministrators. Through preliminary explanation opx>ortunitics for 



CHAPTER 19 


Using the Rural School to Extend Public 
Health Nursing and Community Health 
Education 


As rural incomes increase, as better roads are built, and as rural 
people use automobiles, telephones, and electricity more generally, 
the diEerences in school itursing for urban and rural pupils will 
become less. 

Establishment of county health units and the building of rural 
hospitals and health centen bring to rural people the facilities for 
medical care and sanitation that have long been available only in 
urban areas. At the same time better schools educate not only the 
children but the parents to desire the benefits of modem medical 
science. 

School nurses and other public health nurses going into the homes 
have been a large factor in breaking down the isolation of rural 
families and the barriers which isolation often raised against their 
full use of available medical and public health fadliUcs.**’ 

Refrigeration, freezing, and canning taught by home demonstra- 
tion agents are improving rural diets, as are also rural grocery and 
meat routes. 

In some areas progress has been spectacular, but in ofliers, it has 
been only spotty, and in too many there has been none at alL It 
436 
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riodic reports of her sdiool activities, home and other visits in behalf 
of school children and the results obtained, unless other arrange- 
ments are made. 

The nurse in a large school or in schools having a principal usu- 
ally submits a report of her sdiool activities, home visits, and other 
concerns to him, svith a copy sent throu^ the principal to the 
superintendenL 

Periodic reports including a narrative section may follow a sug- 
gested outline or other plan which the superintendent, principal, 
and nurse may develop. (See Chapter 15.) 

Special reports on certain pupils or problems do not necessarily 
^vait for the established report time but are made immediately when 
indicated, by note, telephone, or to person. When the nurse is new 
in an area she may utilize these reports as opportunities to become 
better acquainted with the supertotendent and for him to become 
better acquainted >vith her. In the beginning there are many sub- 
jects on which their points of view may be far apart 

Nursing time needed. Children to rural communities need the 
same health services os children io toivns and cities. Administratioa 
of the program is very similar if comparatively large numbers of 
rural children are brought together to one system, as they axe in 
central schools. Planning for the part of the nurse’s work which is 
done in the school building (testing, inspections, iater.ie\vs, and the 
rest) is like that in urban schools. 

Because of the longer time required to travel the increased dis- 
tances involved in making home calls, extra time per capita is usu- 
aUy needed for nuning services in rural schools. Then too the nurse 
usually allows increased time for a home call, as more adsicc is 
sought from her. There are generally more persons under one roof, 
each with more problems, and the family has less consultant service 
cons'cnicntly available than famih'es in urban areas. More occasions 
occur in rural areas to which a pbysidan requests the nurse to make 
a \-uit for him and report the conditions found. 

Certain other circumstances which may require a larger time 
budget include the following: 

In some rural areas a larger dun usual proportion of families 



438 School Nursing in the Commwdty Program 
future misunderstandings are reduced. All proposed new projects 
should be discussed with the superintendent as they come up during 
the year. He may be aware cf drcumstances, unlmown to the nurse, 
wliich would affect the readiness of the school or the people to 
accept proposed changes or innovations. The nurse brings to such 
conferences her knowledge of program possibilities and the superin- 
tendent his knowledge of what has been going on in the schools, 
what particular attitudes or past experiences might color the atti- 
tudes of school personnel and parents. 

If the thinking of the nurse and superintendent is too far apart, 
the sooner the nurse knows it the better. She will have less resist- 
ance to overcome if no issue has been raised between the two of 
them. If he believes that he was the first to think of a plan and 
anticipates that his prestige may be enhanced by his sponsorship, 
it is more attractive to him than if it appears as the project of the 
nurse alone. 

When new problems arise for whidt pob'eies have not been dis- 
cussed, the nurse confers with Uie school administrator, often by 
telephone, as well as with the school physician of the school con- 
cerned. 

Included in the problems upon which the nurse and the superin- 
tendent will be working together are: 

Improvement of physical facilities of the school 
Improvement of sanitary management of facilities 
Procurement of attention of welfare olE^Is to certain cases 
Utilization with parents of exclusion process to secure action 
Development of teacher in-service education programs in health 
Development of material suitable for publicity’*' 

Development of patent education programs 

Development of community diagnostic and treatment facilities 

Development of community recreation faciLties 

Reporti. Periodically (the interval is established in the original 
conference ) the nurse sends or takes to the district superintendent a 
summary of work done in his schools. 

When the nurse serves several small schools or schools having no 
principal she should furnish the superintendent directly with pe- 
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are in the marginal group financially— not on relief but still unable 
to afford medical care for any but extreme conditions. Medical care 
is also more expensive for rural families. If local facilities are lack- 
ing, as is often the case, more travel expense is required to take a 
child for treatment, and parents lose more working time to accom- 
pany him. In following up defects needing treatment, with families 
on welfare funds, often more time is required than in similar urban 
situations. Tlie larger population involved in urban areas has re- 
sulted in setting up formal procedures whicli can be followed vvith 
less attention from the nurse, while in a rural community she may 
be required to make individual arrangements for almost every case. 

A smaller proportion of families can be readied by telephone, 
intensifying problems arising when a child is injured or becomes 
suddenly 01 while in school. Again the distance of homo from school 
increases travel time and expense. Since the school cannot return the 
iU or injured child to the parent’s supervision os readOy os in the 
city, more health supervision is required to take care of cmergendes 
and sudden illness. 

The ntsall schooL Although the children in small schools often 
need more service per child than do children in other schools, fre- 
quently lest service and sometimes no service is provided because 
of cost, lack of personnel, administrative diiBculties involved in ar- 
rangements, or other difficulties.*** 

Tbo nurse responsible for a number of small schools may be full 
time or part time or she may be a public health nurse who indudes 
this work in her generalized public health nursing program. When 
school nursing service must be spread over various small schools 
with httle or no centralization of administration, nursing problems 
become more complex. The amount of service needed and provided 
is governed by location, size, and number of schools, “health con- 
sciousness" of the teachers, amount of medical and dental service 
available in the area, attitude toward health problems of school 
administrators, trustees, special personnel, and welfare officials. 
Work outside of the school building as well as svithin requires 
spedal planning and adjustment <*> 

The nurse who accompanies the sdiool physician to schools and 
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of classroom inspection to point out to the teacher the significance of 
as many items as possible. Checking instructions for care of emei- 
gencies and the first-aid supplies is essential on the first visit If 
these are not satisfactory, plans are made for corrections. 

The communicable disease chart should be reviewed so that the 
teacher wll be able to use it in an emergency. Equipment for 
weighing and measuring are inspected by teacher and nurse together 
to see that it is in proper condition and the teacher understands its 
use. If such equipment is lacking, plans are made for obtaining it 

As in a home visit, one must not try to crowd too much into a 
first visit Plans for vasion and hearing testing may be discussed 
and equipment checked, but actual testing or instructions concern- 
ing the processes may need to be defened to a later time. 

An ensironmcntal survey of building and grounds is desirable as 
early in the sdiool >‘ear as possible, but time may be lacking on 
this first visit to make it the educational experience which it should 
be. The nurse, however, should note and call to the attendon of 
the appropriate person any outstanding hazard which it might be 
dangerous to ignore. She plans with the teacher for a formal survey 
later, both teacher and pupils to take part She leaves sur>'ey forms 
so that the pupils may be collecting some of the preliminary data 
before her return. These data might include room and windmv ^ass 
measurements on which to base evaluation of adequacy of natural 
h'ght When the nurse ccturos with a light meter she will check 
further. 

The most important thing a nurse hopes to accomplish in her 
first visit to a school is the development of a feeling of friendliness 
between herself and teacher and pupils. She may therefore properly 
delay some of her critical comments and suggestions for changes, 
should conditions be unusually bad, until a later visit On at least 
three matters, howeser, she can risk no delay. First in importance 
arc her suggestions for obtaining better lighting conditions by insti- 
tuting measures within the control of teachers and pupils, such as 
washing w indows, adjusting shades or remosing high weeds, shrubs, 
and tree branches which block the light Second, the nurse must 
ha%T5 the water supply checked if there is any reason for suspecting 
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child for treatment all arrangements should be verified, and some- 
times it is possible to make an appointment for another pupil at the 
same time. If tlio nurse (as a last resort only) must take the child 
for treatment it is desirable that she also plan to take other children 
needing service on the same trip. 

Special plans for parent education should bo emphasized. (See 
Chapter 12.) 

As more parents become aware of the needs of tlicir children, and 
of themselves as well, they realize the lack of facilities and the 
problem becomes one of community interest. Formation of a local 
health conunittce aids in bringing the needs of the situation before 
the public. Such a committee works out ways and means of bringing 
more treatment facilities into the commumly and develops resources 
for furnishing aid to those who cannot meet the costs of necessary 
treatment. Of course the formation of a central school district and a 
county health unit are among the best avenues to community im- 
provement 

Valuable time is saved if the rural nuno knows the location of all 
homes in her district A new nurse can obtain this information from 
the post office, school bus drivers, state police, sherilTs office, or 
other source. Some nurses learn firsthand by riding the school buses 
Of by taking the school census. A few will keep the information in 
their heads, while others will want to make a spot map by bus 
routes or a fisting of families with some designation of location. Or 
directions can be recorded in factidy folders (see Chapter 14). To 
be of value any directions about locations must always be up to 
date. Checking with pupils and teadicr for possible changes before 
making home calls is desirable, especiaUy in the spring months « hen 
so many farm families are moving. 

Plamti/ig the nurse’s first visit to a one-room school. This 
visit as well as all subsequent ones should be used for a double 
purpose-. (1) to stimulate the teachers health work and (2) to 
work directly with pupils and parents to get attention for pupils 
who need treatment 

On the nurse s first visit unless the teacher is experienced and 
already competent in health work, a demonstration may be made 
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Rural nurse and health teaching. Time is well spent by the 
nurse, in cooperation with the teodier, in planning for health 
teaching. The most eSecti^’e contribution the nurse can make to 
this program is to assist the teacher to understand the health needs 
of individual pupils, conditions in their homes relative to healthful 
living, and parental attitudes toward health. She can also assist the 
teacher to work out plans that will result in treatment of defects, 
educational adjustments, and a better understanding of health and 
health practices on the part of pupils and parents.'^’ 

Teacher, principal, and nurse working together can plan to bring 
about better utihzation in health leaching of such environmental 
factors and school activities as lighting, ventilation, drinking, hand- 
washing and toilet facilities, school lunches, and first-aid treatments. 

The nurse may suggest new and authentic health literature and 
other teaching aids.'*’ 

The nurse should not be scheduled for routine health talks. She 
can make her most valuable contribution to health teaching when 
she participates in discussions to which she is specifically invited 
because of the subject matter to be discussed and her unique train- 
ing and background.**’ Such an occasion might be in preparation 
for some spcdal clinic-prescbool, chest x-ray, toxoid immunization, 
or vaccination. Or at the time of an epidemic or threatened epi- 
demic, she might take the initiative in recommending such a dis- 
cussion. (See Chapter IZ.) 

If there is a high sdicw! in the rural area she serves, the nurse 
gives as much time as she can to cooperation with the health teacher 
in devclopmg and teaching sucl» units as "Your Personal Inventory," 
"Health in the Home," "Can? of Children," and “Home Care of the 
Sick." (See Chapter 18.) 

iler/ioiutbilily /or health service. The law usually charges the 
prindpal or tcaclicr in charge of a school ^^ith responsibility for 
notifying parents of defects found at the time of Uic health exami- 
nation. Teacher and nurse sliare responsibility for follow'-up. Somci- 
times a home visit or a xurent eonfcrenco at scliool in which both 
tcaclicr and nurse take part gets better results than either nurso 
or tcaclicr working alone. Tlte nurse reports to tlic teacher and 
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the %vater in use is unsafe. Children can be required to bring their 
own drinking water from home as a temporary measure if no school 
source is known to be safe. Third, some provision may have to be 
made for handwashing after toJet and before eating. Because it is 
fall and heating stoves are not in operation fire hazards fortunately 
do not usually have to be considered on a first visit. Of course if one 
is found to exist, immediate attention is demanded. 

Effective communication between nurse and teacher. \Vhcn 
nurse and teacher meet frequently in the natural eoursc of events 
it is less necessary to establish formal avenues of communication. 
In the rural situation, the nurse should he careful that each teacher 
knows exactly where and when she can reach the nurse by tele- 
phone. If there is no telephone in the school the nurse abo should 
learn how to reach the teacher. 

Few nurses, city or rural, arc found using the mails to fullest 
efficiency. If telephone service is limited, it is especially necessary 
to do so. If clerical service is furnished the nurse (or if she develops 
some volunteer or student help for the purpose), certain things can 
be done to make it easier for the teacher to communicate with her. 
For example, post cards already stamped and correctly addressed 
to the muse are a convenience and timesaver. Or asking the teacher 
at the conclusion of a school or telephone call to drop her a card 
with certain information on it by a certain time helps the teacher 
develop the habit of using this medium of communication. 

When visits to individual schoob are necessarily curtailed, meet- 
ing teachers in groups whenever possible is another substitute way 
of increasing communication. (See Chapter 16.) The nurse discusses 
with the superintendent Itis plans for teachers' meetings during the 
year and arranges with hhn for her own participation. She may find 
it wise to request scheduling of additional meetings for special health 
purposes. 

Up-to-date, complete, and authentic individual health records for 
each pupil serve as excellent means of communication between 
nurse and teacher. The more automatic the transfer of information 
between teacher and nurse becomes, the less chance there b of 
unintentional omissions. 
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public health nurse, and not the classroom teacher, has had the 
preparation and experience to enable her to do this more eilec* 
tively. 

Another difficulty is in%‘oh-ed. There are usually emotional impli- 
cations, and skillful handling is required to avoid dc^'clopmcnt of 
unpleasant social relations between families. The teacher, because 
of her lack of experience, is sometimes more apt to share this emo- 
tional tension than the nurse and is, therefore, more apt to become 
ioTOh'cd in personal attitudes. Also, since the teacher may be em- 
ployed by the very families concerned she may be risking more than 
the nurse, who, whether working in the schools or as a generalized 
public health nurse, may be employed by a board that covers a 
much larger unit 

Coding of causes of illness absenteeism In the register makes 
the procedure of review of illness records of pupils simpler and 
more meaningful. The illness absenteeism record may also determino 
the need for special examinations or rcchecks by the family or 
school physician. 

Abscotccism due to work is often an acute problem. According 
to Mott and Roemcr, 'Progress in conlroUing industrial child labor 
has no relative counterpart with respect to agricultural child labor, 
which is for the most part umegubied by cither federal or state 
Icgubtion." Many of these absences may be reported as illness 
ones. 

Lack of borne facilities for personal cleanliness has been met by 
practical health teaching and by use of school shower facilities. 
Some schools have a bath program which is offered as a privilege 
(never as a penalty) when needed. In some instances children even 
me the school bundry for w-asliing tbeir personal clothing. 

The nurse working in a number of smaU niral schools may wish 
to modify tlic classroom work sheet Often she will find it more 
efficient to make notes of her data by families instead of by indi- 
viduals. More space will be needed for road directions than for 
addresses. .V notebook used by some nurses contains a marked 
section for each scliool wliich includes pages for each of tlic fol- 
lowing: 
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principal or superintendent the lesulti of her efforts to secure treat- 
ment of defects and an/ otlicr infonnation about tlic child and his 
home environment that should be used for the child’s benefit or 
become a part of his cumulative bcaltli record. {See Chapter 14.) 

In the rural school tho classroom work sheet may be used to very 
good advantage since teacher and nurse can pool their information 
about health problems, absences, treatments, and tlio like. 71115 is 
an informal record, but at the end of Uie year, and more often if 
indicated, all essential information is formally transcribed to pupils’ 
cumulative health records. If this work sheet is kept up to date it 
is an easy matter for tho teacher, willi tlic possible help of the 
nurse, to make out her annual report. Tho nurse has a definite re- 
sponsibihty to see Uut information included in tlic report is accurate 
and covers all services rcndcrcdL Without her help tho report is apt 
to bo an understatement of what has been accomplished for the 
pupils’ health. 

Teacher and nurse gain valuable information by reviewing tho 
attendance register. Frequent short absences or any prolonged 
absences when illness is given as an excuse aro usually indicative 
of tho need for a nursing visit to the home. 

Rural school teachers must Icam particularly to be aware of acute 
communicable skin conditions and realize tlial ezclusiort without 
foUouyup is useless except as it may protect the classmates of the 
excluded child. Sometimes confusion exists as to tlie responsibihty 
of a public health nurse in follovv.up when she is employed by the 
health depaitracnl and includes scluxd service in her program. She 
is an employee of the health deportmeot and, since such conditions 
as scabies, impetigo, ringworm, and pediculosis are not reportable 
TOmmunicable diseases, they may seem not to bo her responsibility. 
But as a public health nune assigned to school work Uiere are few 
situations m which her services aro more desired and valued. It is 
true, wor '’ng in a sparKly populated area, she cannot Iiandio this 
activity without the teacher's help. Neither can the tcadicr handle 
It without the nurse. These nonreportafale communicable diseases 
are basically a home problem. EducaUon of the parents in sanita- 
Uon, housekeepmg, and physical treatment are all involved. The 
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Heating— satisfactory or guard needed for stove; jacket needed; new 
equipment needed as heat is insufficient; recently checked by expert 

Ventilation— satisfactory or window deflectors needed; mechanical 
equipment apparently out of order; thermometer should be checked or 
replaced; position of thennometer should bo changed; temperature charts 
should be kept 

Handwashing and toilet facilities— satisfactory or poorly cared for; im- 
properly used; new bowb, basins or toilet seats needed; plumbing repairs 
needed; undesirable location; insufficient toilet paper, towels, or soap 

Drinkiiig water— satisfactory or source questionable; water should be 
tested; method of dispensing should be changed; pressure in fountain too 
low; improperly used 

Limchroom and kitchen— satisfactory or additional space needed; stove 
inadequate, more refrigerator space needed; method of dishwashing un- 
safe; screens needed 

Seating-satisfactory or immovable; unadjustable; not properly ad- 
justed; need repair-reanangemeot needed; shiny surface should be re- 
fioished dull; greater variation in sizes needed 

To save clerical work the ourse will record in her notebook only 
those items Indicating problems. In order to make the survey a 
more positive experience for teacher and pupils, howes’er, she may 
suggest that they record completely all items reviewed, both cor* 
rect and incorrect 

The term *hcalthful school environmeDt” includes more than 
sanitation and safety practices. Provision for healthful school living 
includes not only the provision for a wcU-plaoncd and well* 
equipped building but includes also such factors as the length of 
the school day, attention givxtn to scheduling of classes and recesses, 
attention to teacher health, and the social and emotional tone of 
the classroom. In addition to adequate facilities the child must 
be given an opportunity to use the facilities in a healthful way. 
Bcsx>onsibihty for maintenance and guidance in the use of these 
facilities rests upon die entire school staff- administrators, teachers, 
and tliQ custodian {if the s^kxiI employs one). Pupils should bo 
made to realize that dicy have a part in the proper maintenance 
of the school, its grounds, and its facilities. Above ail, they should 
have an opportunity to observe and practice proper health 
habits. 
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1. Visits to school: date, time of arrival and leaving, activities cov- 
ered, plans for next visit 

2. List of pupils probably grouped by families, including: age, height, 
weight, gam or loss since previous weighing, visual and hearing scores, 
observations of nurse and teardicr, findings and recommendations of 
physician, follow-up accomplished or planned 

3. Notes regarding health education discussions with teachers 

4. Notes regarding physical facilities of the school and sanitary matters 
needmg attention 

5. Conferences regarding pupils or problems of this school with : 
Superintendent 

Family physician 
School physician 
Welfare ofBccr 
Others 

6. Other health matters 


Survey of building and groiuuls. On ono of her early visits to 
each school, the nurse makes an eitvironmcntal survey of building 
and grounds, with special emphasis on safe and hygienic use of oil 
equipment Teacher and pupils assist her, in fact may already have 
collected certain data for her use. (See Cliapter 12.) 

Items inspected usually include the following: 


Location of school building— satisfactorily placed or too near road; 
trees too dense; too near railroad 

Grounds— walks satisfactory, need repair, or insufficient; play space 
adequate and well kept or insufficient; muddy; httcred; waste receptacles 
lacking: play apparatus satisfactory or insufficient, needs repair, danger- 
ously located 

Entrance— satisfactory or screen or storm door needed; glass in door 
needs protective wire; lighting insufficient 

Corridocs-obstructions; inadequately Ughted; slippery 
itaus-obstruetions; slipp«y; wiKn treads; inadequately lighted; hand- 
rails lacking or too high for small children 

liBhlms. aiUficial-.atUlMoi, „ incorrect type fixtures 

OT bulbs; Iimmaries incorrectly spaced; switches incorrectly arranged; 
fixtures or globes need cleaning 

_ Lighting, natural-satisfactory or inadequate; poorly placed; cross light- 
mg, wm ows need washing; shades need repairing or replacement; 
toanslueent shades should replace opaque ones; shades should be hung 
from the middle of wmdowj screens 
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The law in some states requires the school physician to report 
insanitary and hazardous conditioiis to the administrator. In addi* 
tion, he may delegate routine inspections to the nurse and other 
school personnel The nurse’s responsibility in this phase of school 
health service goes beyond the mere diecking of the survey form. 
She must recognize imdesirahle conditions and practices as they 
occur and must take stefis to obtain their correction. Most health 
habits are learned by doing. If facilities that should contribute 
to health are lacking or are faulty, little if any learning will result 

Environmental surveys have little value unless the violations and 
shortcomings are brought to the attention of the principal or super- 
intendent for his presentation to the trustees for action. Often the 
teacher or janitor can replace unhygienic equipment and correct 
undesirable practices. In other instances, action by the trustees 
is necessary. If anything further is needed, the problem should be 
referred in writing to the superintendent 

Provision of a healthful school environment and facilities is 
fundamental. Getting the pupils to respect these facilities and to 
use them properly is a good test of effective health t^arhing . 
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which may accompany it under odier circumstances. I£ it is de- 
layed too long or if it occurs in connection with some family 
cataclysm, he will find it mudx more difficult 

Although group experiences are being offered increasingly to 
children as part of their school life and in many out-of-school ac- 
tivities, camping is still unique in the extent and breadth of its 
possibilities along this line. 

The nurse who has observed the effects of a good camping ex- 
perience upon children she knows well has been pleasantly im- 
pressed with their increased realization of the relationship between 
happy comfortable living and good health and between the prac- 
tice of vital health rules and good health. 

Usually there is also a healthy growth of self-confidence as they 
have learned how to live comfortably and safely under new con- 
ditions. They are happily conscious of greater skill and judgment 
in meeting new situations. Of course tliese outcomes result only 
if the usual hazards which might be encountered have been recog- 
nized and the campers adequately prepared to meet tliem. Also, 
adequate adult counsel must have been available on the spot to 
give the children guidance when unusual hazards have occurred 
so their developing self-confidence was not destroyed by fear or 
failure. 

Choice of a camp. As an advisor to parents the nurse is ex- 
pected to be familiar not only with camping advantages in general 
but with sources of information about the facilities suitable for a 
particular child. He may have special needs, physical or emotional, 
or special capacities, os in music, art, or the natural sciences. Or 
a child may have developed such a onc-sided life from an extreme 
interest along a too narrow lino that, when he goes to camp, the 
cmpliasis should be on his all-around dc^'clopmcot 

The nurse may help the parent get in mind the questions 
that should bo answered in order to make a decision behveen 
several possible camps. Some are questions uhich parents must 
answer for themselves; others the camp management will answer 
for Uicm. Parents wish to know: w-hat do they want the child to 
get from this experience? Some camps emphasize group loyalty. 



CHAPTER 20 


The Nurse and Camping for School Age 
Children 


The niiise Is concerned with several aspects of camping programs. 
For improvement of the physical, social, or emotional health of 
a certain child whose parents she is advising, she may wish to 
suggest utilization of a camping experience. Another aspect may 
he her participation as a member of the school or health depart- 
ment staff in a camping program for school age children carried 
on by the organization which employs her. Another possibility is 
employment during her vacation period by another organization 
engaged in a camping project for school age children. 

Advantages of camping. The mine appreciates the value of 
camping eiyerience for any child; he does not have to come with 
a problem in order to profit from camping. Among these values 
are the fun he will have, opportunities for recreation different from 
those at home or when taking a vacaUon with his family, an oppor- 
tunity for him to take a defimte step under as pleasant conditions 
as possible in the “psychological weaning" from his dependence 
on his parents. In such an instance his absence from home has 
been planned for in advance; he has had a part in the decision 
that he IS to go; it is for a specified period of time and the time 
IS to be fiUed with interesting activities. All of these factors help 
to make the separation lose many of the most painful elements 
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nursiag service.) Is the terrain such that the child can traverse 
it safely? Can the camp meet the dietary needs of the child? Are 
the toilet facihties such that he can use them comfortably? 

A second group of questions must be answered by the camp 
administration: Does it understand the conditions under which 
the child must live? His limitations? The adjustment of the camp 
program that will be necessary for him? Most important of all may 
be this question; \Vbat is the philosophy of camp administration 
in regard to individual differences of all children? Is it such that 
each camper has a program of his own? That every child is not 
expected to follow the same program at the same moment and 
for the same length of time? For when each child has a tailor- 
made plan for his day, there will be no embarrassment in the special 
program required for the handicapped child. 

In spite of his handicap will the child be allowed to live as a 
responsible member of a group, of whom certain services for the 
group are required? ^VlU he have a chance to make new friends 
and leom new skills? WiU the necessary effort be made to discover 
special contributions he can make to group life and activities? Can 
the counselors be given enough information about and understand- 
ing of the child so they will be able to help him adjust to the situa- 
tions occurring throughout the day and so they will be able to 
meet any emergencies that may arise? Can all this be done and the 
counselors still treat him as they do the other campers? 

To answer these questions affinnatively there would have to be 
a high ratio of counselors to campers and a health staff personnel 
with ability to carry on an effective staff education program as a 
continuing activity throughout the camping period. Planned oppor- 
tunities for such a staff education program would have to be 
arranged. 

The parents of a handicapped child who is to be accepted at a 
nonsegregated camp would owe the camp management certain 
things. A first essential is an accurate diagnosis of the child's con- 
dition. He should have been under expert and intensive health 
supervision for a sufficient period of time so that his capacities and 
limitations have been definitely established. A frank and complete 
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and by awarding groups rather than individuals, they stress group 
cooperation rather than individual rivalry. If the parents’ particular 
ambition for the child at the time is for him to develop superior 
skill in a particular sport, the choke might well be a camp where 
individual competition is emphasized. 

How radical a step toward freedom froni the family is desired 
at this time? The step is less radical in proportion to the camp’s 
nearness to the child’s home, in proportion to the number of 
prospective campers he already knows, and to a higher ratio of 
counselors to campers. 

What is the philosophy of the camp management in education 
and discipline, in racial, rehgious, and social discrimination? How 
are homesickness, accidents, and illnesses handled? What are the 
policies on parents’ visiting? Do the parents approve these phUoso* 
phles and policies? 

Is the child ready both physically and emotionally for the expe* 
rience? This is especially important when the child is one with 
special problems. And for such a child the parent must be kept 
from expecting too mudi from one camp session. Long-term diffi- 
culties cannot be eradicated in a few weeks. But much can be 


accomplished If the camp is well diosen and if parents, teachers, 
and others concerned %vith the child prepare him for the change 
and give the camp personnel a maximum of help in understanding 
him and bis special requirements. 

If the chad is unable to Uke care of his own dady needs or if 
he has not learned his own limitations, the camp selected must be a 
se^gated one designed specifically for diOdren with his handicap. 

There are certain advantages if a handicapped chfid can par- 
taapate m normal camp life rather dian in a segregated one; if 
ere seems a possibility the cduld might manage this, the nurse 
encourages the parents to consider it In this event, additional ques- 
boM whici must be answered indude: Does the chOd’s physidan 
understand Avhat the conditions at the camp will be and does he 
rewmmend that the child be sait? Does he consider the medical 
adequate? (For cardiac, diabetic, or epUeptic 
chddren this would mean a resident physidan as weU as complete 
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preparation of parents is also required. As the nurse has oppor- 
tunity, she discusses with the parents of pupils scheduled to go 
to camp in the next year or two, the general benefits for all pupils, 
and, in certain instances, special benefits that particular pupils may 
hope to get from it 

The nurse^s part in planning. Her judgment and experience 
will be of value in planning hygienic arrangements for daily living. 
If sleeping bags are to be used, she svill insist upon linings which 
can be cleaned, disinfected, and deloused. If cols are to be used, 
sbe will advise as to desirable types, choice of location for them, 
amount of bedding to be required, and as with the bags, arrange- 
ments for cleanliness. She will be concerned with the convenience 
of the arrangements for haodsvashiog before eating and after toilet 
Swimming no matter hosv many times a day will not take care of 
this need, and if facilities are inconvenient they are not apt to be 
used 

She is careful not to set herself up as an authority on sewage 
and garbage disposal facilities, or on pure water supply, or on 
proper drainage of the grounds. Sbe does know well that expert 
authoritative advice must be obtained on these matters. She secures 
and has for easy reference pertinent publications on the subject 
from her state health department, from the American Public Health 
Association,*** and from the American Camping Associatioa*** 
From the National League for Nursing she obtains information 
about camp nursing.*®* 

Sbe helps to plan infirmary facilities, including provision for 
isolation in quiet surroimdings apart from general living quarters. 
While the general recommendatioo is a minimum of an infirmary 
bed to 15 campers, the number of beds needed decreases in pro- 
portion to the nearness of the camp to the homes of the pupils. 
Waterproof and fire-resistant materials are used whenever possible 
in equipping the infir mary and also for the health cabin or lodge. 

One of the most important functions of the nurse in preparing 
for camping is arrangement for precamping examinations of all the 
staff and prospective campers. Examination of stool specimens of 
all food handlers is recommended, including those pupils who 
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statement of his condition and exact recommendations concerning 
the types of activities desirable for him as well as of the limitations 


required is the due of the camp management. 

The nurse and the school camp. School camping is new in one 
sense— that is, as a public sdiool function. However a private boys 
school, the Gunnery School for Boys in Washington, Connecticut, 
moved its student body and faculty into camp quarters each summer 
from 1861 to 1879 and engaged in many of the activities of cunent 
school camps. 

Public elementary and secondary schools are now experimenting 
with various plans for utih'zing camping experience as part of their 
regular educational programs. Sometimes the school owns the camp 
facilities; again facilities of park commissions and of state con- 
servation departments are utilized by the schools. 

From the sixth grades of San Diego (California) City and County 
schools, about 80 pupOs at a time are sent to Camp Cuyamaca for 
a one-week period.**’ The camp staff is made up of a director 
(who is a school principal), 10 counselors, a nurse, chef, first cook 
and kitchen helper, and two maintenance men. In 1948 Michigan 
began a series of experimental high school camps.**’ Life Camps, 
Incorporated, have conducted experiments with New York City 
children.**’ Boards of education of village and even of rural schools 
in upstate New York have developed camping programs as part 
of their regular curricula. 


The nurse of the school from 
has an important responsibility 


which the pupib are going to camp 
even if she is not the nurse who is 


to accompany them. The Committee on Camps and Camping of 
the Maternal and Chdd Health Section of the American Public 
Health Association has recommended that unless there is a physician 
in residence (or a medical student who has completed two years 
of his medical course) a nurse should be employed when the total 
number of persons including campers, employees, and administra- 
tors is greater than 75.'»> 


The nurse of the school from which the pupils are going has an 
important role to play in flie preliminary planning and in the 
prepmuoa of the pupil, fo, experience. In some instance. 
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of st>'le facilitates cleaning and allows for freedom of action. Shoes 
are £ued large enough to ahow for wearing extra pairs of sodu 
and for swelling which develops on long hikes. Ventilation of shoes 
is important Corrugated composition soles are the least slippery 
of the waterproof stj-Ies. 

Preparation of instructioas for the pupils as to the care and 
cleaning of personal articles while in camp is in the muse’s area 
also. If there is a home economics teacher, she also assists in these 
plans. 

The nurse participates in mapping out the daily actisity schedule 
to ensure a program of balanced living for each pupil and neces- 
sary adjustments for children with special needs; to ensure a gradual 
transition from a more sedentary schedule to a more strenuous 
one; to arrange for enough dexibih'ty in all programs so the child 
who must be restricted wih not stand out as "different" 

The nurse at camp. Here the nurse will ffnd that some of her 
best opportunities to serve the interests of the diildren will come 
in working through the counselors, just as in school she works 
through the teachers. To function effectively on this plane, how- 
ever, she Ends she needs to leant about the philosophy and tech- 
niques of camping. An "RN." may be sufficient preparation for a 
camp nurse who is not going to venture out of her inffimaiy tent 
and who there confines herself to bedside nursing after a sick 
child has been turned over to her with the ph}'sician’s orders at 
hand. It does not sidBce, however, if she wants to take advantage 
of the 24'hour living plan to consider the whole child and all of 
his health— physical, mental, social, and emotionaL It does not suf- 
fice if she wishes to integrate the health activities for which she 
is responsible around the general problems inherent in out-cf-door 
group living. If the nurse is unprepaied to do this, even her in- 
fiimaiy work suffers as the infinnaiy period becomes a time when 
the (diild is out of camp life and ought just as well be at home in 
his own bed or in a city bo^ital bed. 

Suitability for the work. Vnless the nurse really likes working 
with children and enjoys sports and outdoor living she should not 
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may be going to participate in food preparation or dishwashing. 

Such immunizations as are mdicated by the location of the camp 
and the age of the individual are insisted upon for staff members 
as well as for pupils. 

There is an advantage in having the examinations of the pupils 
made long enough before the camp period to allow time for the 
correction of remediable conditions before leaving, but not so far 
ahead that too many new conditions might develop. A last-minute 
inspection just as the children are leaving school for the train or 
bus is desirable. These are made by the rturse if a physician is not 
available. 

If the services of a nutriUoiust, home economics teacher, or 
dietitian cannot be secured to supervise meal plarming, purchase 
of food supplies, and sanitary arrangemeDts for food preparation 
and dishwashing, the nurse may have to concern herself with these 
matters also. 

Camp director, school physician, and nurse participate In select* 
ing first-aid equipment and supplies and in planning special in- 
struction in first-aid procedures for both counselors and pupils. 
This instruction is sometimes given before but at other times seems 
preferable at the beginning of the camping period. In addition to 
the equipment for the main first-aid station in the camp, smaU 
special kits are prepared for each cabin or tent, and to take on 
out-of-camp trips. 

■^e Lst of clothes, toilet articles, and other individual equipment 
to be asked of or provided for each camper will profit from review 
by the nurse and the suggestions she may give. While the amount 
^ dovvn by choice of garments 
which provide for multiple uses, this does not apply to socks and 
shirts. A larger number of light weight, rather than heavy) allows 
or wearmg t\yo or three at a time for extra warmth but with greater 
romfort and less extra baggage than when heavy ones are used. 

trong ut '^tweight and soft, waterproofed materials may at 
one time provide protection against rain and cold and at another 
protection agamst sunburn, insects, briars, and brush. Simplicity 
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and wealaiesses and a program arranged to meet his particular 
needs. 

Another valuable improvement resulted from the study pointing 
to dangers from overorganization of the program— the crowding of 
too many activities into the s^edul^ and the too strenuous and 
too continuous stimulation of the children, hour after hour. The 
rest hour after lunch is now well established. There is still a struggle 
in some camps, and with some individuak in all camps, to stiihe 
the right balance between active and inactive pursuits. Too much 
inactivity is undesirable too, as there must be enough physical ao 
tivity to develop the child and to make him tired enough to sleep 
well at night. 

Homesickness— a special health problem at camp. The best 
wort of a nurse on this problem Is done before the children leave 
for camp. As a school nurse she has a nice opportunity to do effeo* 
tive preventive work beforehand to reduce the occurrence and in- 
tensity of homesickness. 

For the child who has never been away from home, this break 
is second in severity only to the shock of starting to school The 
parents’ reaction to the break may be tbe basis of the child’s prob- 
lem or it may be an added one. Tbe sdiools camping program can 
well include an "indoctrination course for parents'* in which the 
nurse will participate. If the parent is taught how to help his child 
avoid a "fatal" case of homesickness (for certainly failing to stay 
the p lann ed period >vill make it still more difficult for the child 
to make a future adjustment away from home) tbe parent may 
also learn how to reduce his own attack of "childsickness.’* 

The parent is warned against expecting too much from the camp 
experience in the way of remaldng the child, and especially against 
allowing the child to think he is going to camp because his parents 
are dissatisfied vvith him. Both parents and child need to look upon 
it as an unusually happy opportunity for normal growth and de- 
velopment The child should be encouraged to ask questions about 
anything which wtirries him in contemplating the camp. If the 
parent does not know a reassuring answer, the matter may be dis- 
cussed with teacher or nurse. If he asks for instance, ‘TVhat will 
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dren. If the parents leave when a child has some responsibility to 
meet so that he does not feel empty after the departure, another 
hazard is avoided. 

Sometimes the nurse may be more successful than the counselor 
in discovering contributing factors to the child’s unhappiness. It 
may be childsick letters from the parent or emotional telephone 
calls; perhaps he is not accustomed to undressing before others; 
the quietness of the woods or the small animal noises may frighten 
him. Temporary concessions to tide him over his adjustment are 
well worth while. These might be letting him cliange the location 
of his cot so he will have more privacy; putting him further from 
the entrance or nearer the counselor; or perhaps allowing him to 
sleep in the "health tent” or infirmary for a night or two; or putting 
him with a well-adjusted camper if there is one whom he knew 
before or whom he especially likes— certainly removing him from 
the vicinity of any other homesick chfid. The nurse will find no 
other condition as contagious as this last one. 

Complications resulting from the parent’s rushing to camp may 
be avoided, 'The parent may be warned to understand beforehand 
that the child’s letters may sound mudi more homesick than he 
really is, since his mind is centered on home while he is writing. 
As soon as he finishes his letter and is busy in an activity he may 
be all right. It is a good precaution to instruct the parent to tele- 
phone the nurse or the counselor follo\ving receipt of a disturbing 
letter from the child for an up-to-the-minute report of the child’s 
condition before making contact with the child or taking any action. 

'The child who feels secure in his place in his family and accepted 
in his camp group is best able to live through his homesickness. 

Preservation of health and safety. To have the child come 
out of his camp period with glowing physical health and serene 
mental health means there has been a vigorous physical life and 
plenty of excitement, with sufficient but not too much attention to 
safeguards and with careful but not too obvious planning for a 
proper balance in time scheduled for eating, sleeping, resting, work- 
ing, and playing. If any camp is to be a success, parents must feel 
an assurance that their children will be well, happy, and protected. 
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I do if I get sick?” instead of a casual "Oh, you won’t get sick,” 
a statement that he will get flie same sort of care he would get 
at home, that the doctor will come to see what he needs, and the 
nurse will be there to take care of him will not only be more 
truthful but more comforting. 

If the child is not already accustomed to spending nights away 
from home, it may be suggested that he be given such opportunities 
before the camping period anives. A visit to someone already close 
to the child, or if this is not possible, two visits to a friend’s home, 
one accompanied by a member of his family preceding a visit by 
himself alone, may he desirable. 

Discussion of the letters he svill write and receive, assurance that 
he will still be an important part of the family even though he 
is some place else, and the parent’s expectation that be is going 
to have a good time, wiU all be helpful 

Attacks of homesiclaiess are most apt to occur at mealtime and 
in the evening and are most acute the third or fourth day of camp. 
If special chores and responsibilities to make him feel useful and 
activities to take his mind off himself are not sufficient, it may help 
to let him talk it out with bis counselor or the nurse. 

Letting him know that practically everyone feels homesick under 
such circumstances and getting him interested in trying to re- 
member if be felt better or worse yesterday may help. Making a 
bargain with him that he may go home after a certain number of 
days if he still wants to may carry him through. 

Among the advantages of a school camp as far as homesickness 
is concerned is the fact that he is with familiar people. Also the 
iMzard of an attack of hranesickness when his parents, who have 
brought him to camp, are about to leave is avoided when the child 
comes with a group of his associates and leaves his parent at home 
just as he does when he is to school for one day. 

Parents visits to camp may cause an attack of homesickness, 
^e number of visits should be kept to a minimum and they should 
be short. Instead of a private family reunion, it is preferable to 
make the lasit an occasion for entertaining the child’s tenlmates 
and counselor, or a camp-wide celebration for all parents and chil- 
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to discover those who arc iosiog uxslght, and if it is found that 
loss of weight is not desirable, anaogcsients can be made so that 
his schedule is less strenuous. It is no longer considered that a 
camp's success can bo measured in terms of x>ounds gained by the 
campers. 

Failure to sleep well is another occasion for special observation. 

At a precamp conference, the physician and nurse explain and, 
when indicated, demonstrate the standing orders prepared for gen* 
era! staff use and for trips. The supplies to be available in each 
living unit arc likewise reviewed, and a definite understanding 
reached between health service staff and counselors as to the line 
between conditions indicating counselors treatment and those 
demanding referral to the health service. A plan is decided upon 
to provide assurance that all campers (and employees) referred 
to the health sersice actually get there. With younger children 
this may be by having someone accompany them. Usually, how- 
ever, a method less obvious is more desirable. For instance, each 
counselor may place in Uie nurse’s mailbox at a certain time each 
day a list of individuals he has referred during the preceding 24 
hours. One or two check-ups of failure to follow such instructions, 
^oUo^vcd by appropriate discipline, ore usually effective in establish- 
ing a pattern of good cooperation in reporting as directed. 

It is likewise good procedure for the nurse to furnish the counselor 
with a list of the campers whom she needs to see again and the 
time she would like to have them come. ^VheD reporting back to 
a counselor on a referral that has been made by her, use of the 
mailbox is preferable to sending a note by die child. If this involves 
too much delay, aud it is hnposstble foe the nurse to see the 
counselor, a note by the child is better than a verbal message 
through him. 

Definite designations are made of the individuals who are to 
be responsible when the physician and nurse are not available. A 
simple method is established for recording a few pertinent facts 
regarding any first-aid treatment given by anyone, so that they 
may be cevievved by the physician, or nurse and followed up if 
indicated. All medicines or first-aid supplies brought by campers 
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If porcnti do not }u>o complete coniidcncc in tlio camp manage* 
ment and direction, a school camp udi simply ccoso to function 
as Uicrc is no pussihility of appeal to new clientele each season. 

Cori/irinouf /ieo/(/isi(/>m-ision. A definite oscr-all plan for this 
will luve lxx;n made by Uie camp director widi cipcrt help. Before 
each camp period begins plt)sician, nurse, and director may has'C 
a ptclimiruiry conference, foUuwed by a coiuideration of all proh* 
Icnis invohed >Nith all counselors present. Hero uill be outlined 
Uio general plan for allocation of resixsnsibditles, Scltedules wH 
be made for a conference for cacli counselor w lUt pli> sician or nurse 
to review llio hcallli ciamirutioo records, parents' qucstioiuuircs, 
and rccommcndatioiu for cadi comiier in bis group. Reconunenda- 
tioris may relate to restriction of activities, S{)ccial foods to be 
included or omitted, citra rest periods, or certain licaltli habits 
whidi need special cmplusli. Altliougli lidormcd about any tend* 
cncics toward colds, allergies, sk^pwalViug, bed'wrtting, and the 
hie, the counselor is warned to tiule no mention to Uie child of 
his luowicdgo of Uicse diiScultics, unless tlic occasion requires it 
for the duld's safety. U Is of value to llio cliild to feel llut ho is 
starting witli a clean slate. 


Counselors arc enrouraged to develop tlicir ability to check up 
informally on skin conditions, cuts, bniLscs and scratches, or signs 
of fever, as Uicy inovo about tlw tent or cabin wlalo Uie cliildrcn 
are washing, dressing, and doing Uicir moniing cliorcs. .More valu* 
able tJun intensive in$iKction wlwn tho dnid U at his best after 
his nights rest is being alert aU tluougli Uie day to such signs of 
faUguc as cscitablo lallativencss, pallor, listicssness, or irriubdity, 
or any indi^Uon of a possible approadiing illness, sudi as cough- 
ing. headaches, sore Uiiuat. any new swellings, punpics, or indica- 
bons sunburn or sUn poisoning. Redness of Uio c>cs or IniU- 
lions of Uio lids are also important 
There mU al.vaj, bo diJien aboul vihon. llio cooiaelor 
ihoulJ imVo a daJy lo U«, health senico. IncloJcd M-oald 

U those »ho haso roeoally reem-cred ftont aa iUaoss, been exposed 
to a eommunieablo disease, or «„ being tntcnslscly ohsersed tor 
signs ot strain. Wceljy sseigUngl. considered a good idea in order 
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Preventive measures are many and effective. Medical knowledge 
of persons with actual food allergies, and adequate arrangements 
for careful selection of their foods, is a must Employment of a 
cook who really knows how to cook; both safely and appetizingly, 
is the best preventive of a large block of troubles. 

Earmarking a generous amount of time for eating and establish- 
ing a firm policy of no early excuses for any reason whatsoever, 
developing a pleasant social atmosphere in the dining room, serv- 
ing small first servings with as many seconds and more as desired 
(provided all of the first serving has been eaten), mean that man- 
agement has done all it can to ensure a well-balanced diet for all 
and conditions that favor good digestion. 

For those who wish to gain or lose weight, a special table may 
be a help, provided the groups are also given sufficient instructioa 
to understand as well as to consume the special diet. 

Since the most perfect three meals a day prepared and eaten may 
be of no avail if bad between-meal practices are followed, and 
since most children seem to demand between-meal feeding, a snack 
bar under camp supervision may be indicated. A system of certain 
foods available in unlimited amounts and without charge and others 
charged for, but definitely limited, has worked well. 

Advice to parents concerning the types of foods acceptable and 
regarding all food presents as a treat for the childs group rather 
than just for him can result in “food from home" which can be 
well fitted into the day’s dietary plan. 

Lunches to be taken on hikes need to be as carefully or even more 
carefully chosen than are tegular meals, as the hikers are under 
more strain. Observance of a childs digestive weakness or allergy 
is most essential. Even the youngest children must understand 
about making water safe before drinking it, and about not eating 
unknown berries or fruits, since a counselor cannot watch all of 
them at the same time. 

Rest and sleep. Regular hours for tiie night's sleep and a rest 
hour after lunch of a definite required length are now well-estab- 
lished p\ans in ail camps. A mnse sensitive to the needs of indi- 
viduals or the group as a whole may find it wise to allow an increase 
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or staff should be reviewed the physician, and in the case of 
the children certainly, and sometimes of the staff as well, they 
should be turned over to the health staff until needed or returned 
at the close of camp. 

Sunburn and poisoning from vegetation. Proper instruction 
and careful supervision prevent most trouble with these two afflic- 
tions which have the power to ruin a camp experience for a child. 
Protective lotions should be available in each living unit, and 
their use and the length of time a child is exposed to the sun should 
accord with recommendations of the health service. Proper hats, 
clothing, and use of sun glasses are also matters for supervision by 
an appropriate counselor. Protection against poisoning from ivy, 
oak, or sumac is best secmrcd by making the eradication of all such 
plants within certain areas a first order of camp business. Just as 
certain swimming privileges have to wait until the camper passes 
definite tests to ensure his safety, so campers may be limited to 
safe areas” until they have learned to recognize these plants when 
they are encountered. 

Helping campers to realize how much pain and incapacity they 
may save themselves by getting early treatment, if they have been 
so unfortunate as to become infected, will reduce the amount of 
damage resulting. 

Food difficulties. Bringing together at a common table individ- 
uals with widely differing food habits can be expected to result 
in some difficulties even if actual allergies are completely elimi- 
nated. More roughage than usual may irritate one intestine, while 
more refined foods than another is accustomed to may cause a 
troublesome constipation. Children who are accustomed to routine 
use of cathartics are upset when they are withdrawn. Eating berries 
and fruits found on hikes, candy and soft drinks bought at refresh- 
ment stands, unfortunately also happen too frequently. The result 
is upsets. 

Inappropriate treats” sent by parents may offer another prob- 
lem. Gulping large quantities of cold when hot or exhausted, 

may cause serious conditions, as also may be the use of unsafe water 
on trips. 
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Responsibility of the school nurse to the nonschool camp, 
free or parUpay. Stiiool age diildren aie sent to many t>'pes of 
camps in addition to those provided by the school Welfare agen- 
cies and settlement bouses were pioneers in the camping movement. 
School children were included svitb, and separately from, mothers 
and babies. Associations for the presention of tuberculosis spon- 
sored many childrens camps as primary projects and later, as the 
numerous “preventoria'* which had been developed for care of 
“pretubercular* children were discontinued as such, some of them 
^^■e^8 utilized as summer camps. Sectarian groups and other re- 
ligious nonsectarian organizations such as the Salvation Army and 
Bible groups were responsible for a large number of camps. Labor 
unions sponsor them. 

Tresh air farms," “fresh air camps,” "\-acab‘ 0 D camps," and “Vaca- 
tion farms" are some of the names used. Newspapers have been 
successful in sponsoring camps and also in the parallel project of 
arranging visits of city childira to hospitable families in rural and 
small village commum'des. 

The nurse was the leader, and continues to have as important 
part in choosing candidates for the large group of camps developed 
primarily for children whose families are financially unable to pay 
for all or perhaps for any of a child’s camping expense. Not only 
selection of campers, but even their preparation for going to the 
camp may be assumed by the sebooL This may include the prelim- 
inary examination, its follow-up, and a fin-il inspection immediately 
before leaving for camp to ensxire absence of communicable skin 
or scalp diseases. 

Where the school is involved there is a better opportunity than 
in connection with some other t>i»es of camps for the nurse to 
stimulate an increased two^vay transfer of information between the 
school health service and camp personnel In some states the law 
may require that a request for such transfer from the school to a 
cooperating agency be made the parent Information of value to 
both services includes the pupils history, his health needs with 
emphasis on his emotional and social health, and most important 
of all die progress he has made. Exchange of this information not 
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in the amount. She will also want to be alert to problems resulting 

from lack of sufficient rest for certain counselors or other employees. 

The usual standards for the nights rest are: 

Ages 6, 7, and 8 11 hours 

Ages 9, 10, and 11 lOji hours 
Ages 12, 13, and 14 10 hours 

Ages 15, 16, and 17 9 hours 

Adults 8 hours 

While children sleep better if healthfully fatigued, the nurse 
may be more conscious than other counselors of the possibility of 
excessive fatigue resulting in poor sleep. 

The nurse should assure herself that the prebedtime activities Bie 
not of too stimulating a nature either mentally or physically. 

Visitor’s day. This is a feature of camp life concerning which 
few general statements can be made as the policies and practices 
vary greatly, On one sub{ect there is general agreement— that such 
days are most disturbing to the smooth.running routine of camp 
life. In spite of this disadvantage, some cajnp managements feel 
the visitor’s day has values. 

Some camps, especially those giving short-term camping experi- 
ences, have discontinued visitor’s day entirely, or have minimized 
the disrupting effect by limiting visitors to the last day of the camp- 
ing period. 

If education of parents to appreciate the values of camping is 
one of the objectives of the camp (and in the case of school camps 
it is, of course), visits of the parents are encouraged. They must, 
however, be carefuUy planned and definitely limited. 

While parents’ visits are considered a real hazard in relation to 
the child subject to homesickness, there are a few children who 
tend to express emotional upsets in stomach-aches, colds or head- 
aches, for whom a periodical and definitely anticipated visit from 
the parents serves as a preventive. 

Records. The need for and valim of records as established in 
the nurses school health service are applicable and even intensified 
in the camp situation. 
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for their vacations, but in other instances, the vacation period may 
also be the best opportunity for a <doseness and unity of activities 
not possible during the fathers regular working months. 

When such camping is planned, the nurse may review with the 
parents certain possibilities for the child. laving with the child in 
camp, the parents or camp nurse have a fine chance to observe and 
unobtrusively seek to eliminate certain shortcomings. When the 
environment is changed, it is often easier to eliminate features 
associated with undesirable traits of the child. 

The nurse as a staff member of a nojischool camp— her con- 
tract. Before accepting such a posib'oo, the nurse should familiarize 
herself with die publications mentioned in the previous section and 
with any other camp material as-ailable. While many of the large 
organizations sponsoring camp programs have set up excellent 
standards for the physical equipment of the infirmary, for medical 
service, and for personnel policies for the nurse, such standards are 
not too well established among smaller or independent camps. If the 
nurse’s experience is to give her os many satisfactions and as fe%v 
frustrations as possible, some preluniDaiy attention to these items is 
wise. 

The follo^v^Dg list includes some of the points on which the nurse 
should attain assurance before signing her contract: Unless there 
is a resident physician she Avill want to know that the camp manage- 
ment has a definite agreement with a physician licensed to practice 
in the state to be on call at all times and that the nurse ’s judgment 
shall be accepted as to the necessity for such a call That there shall 
always be at camp someone in addition to the nurse who has had 
special traimng in first aid and that all such persons shall follow 
the camps established standing orders for first-aid service in the 
physician’s absence. That there are satisfactory arrangements for 
emergency telephone and transportation service. That the nurse 
shall have authority to inqrect and to schedule for inspection by the 
physician any staff member, employee, or camper. That adequate 
infirmary provisions have been mad^ and that there are adequate 
supplies; satisfactory provision fw feeding hifirmary' patients, and 
for infirmary laundry. That there are arrangements for supple- 
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only increases the effectiveness of flie health supervision the child 
receives, but enables both stalls to understand him better. 

Organization camps. Character-building organizations such as 
Boy and Girl Scouts, YWCA, YMCA, YWHA, and YMHA, Camp- 
fire girls, 4-H groups, and some of the organizations already men- 
tioned, sponsor camps. With all of these there is a value in group 
association and exchange of information. Between the personnel 
in such camp, and school personnel, however, the relationship is not 
usually as close as that in the camps described above. The same 
advantages result if the relationship becomes closer, 

Private camps. Between the so<aIIed private camps and the 
school health service, the relationship is often developed to a still 
less degree. The nurse’s only service may be to advise parents con- 
cerning a choice of camp for the child. The nurse may keep in mind 
the possible advantage for a certain child of a camp at a consider- 
able distance to which he travels by himself. There may be a longer 
camp term available; the choice may be between mountains and 
seashore, a cold or warm climate; there may be a greater choice 
of development of a special skill. 

For children with special disabilities, there are available hay fever 
camps, camps for cardiacs, epileptics, cerebral palsy, diabetics, or 
for special instruction such as lip reading or speech correction. If 
the expense proves too great for a particular child, the nurse may be 
able to obtain funds from the organization interested in the par- 
ticular handicap. 


In these instances, as in the placement of a child in a special 
school, careful consideration must be given to weighing the disad- 
vantages against those in placing the child in a camp with “normal” 
children. 


Organized camps vs. family camping. There may be certain 
children for whom the nurse suggests to the parent the value to 
the child of boarding on a farm, or perhaps of camping with the 
whole family. The development of public camps makes it possible 
as never before for families to camp, MunicipaLties, states, the U.S. 
Forest Servit*. and the National Piirk Service all offer facilities for 
families at little or no cost Some families need to be separated 
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College }(tiTsing 


Development of college nursing. CoUege nursing originated 
&om bA-o diffeceat sources. In restdeotial colleges, inErmaiy services 
began early to utilize a nurse's services both /or bedside care and 
carrying the advisory service in the absence o{ the college physician. 
In many teachers' colleges when the need for some sort of health 
education and health supervision vvas first felt one person was 
sou^t as a staS member from wbom something of both could be 
obtained. Often the first person to be so emplojed was a nune-' 
by choice a nurse who bad been a teacher before she took up 
nursing. 

During the earliest period is the development of health programs 
in general colleges, during the '’physical educab'oa era** vvhen ex* 
aminations were given to detennine the students’ ability to stand 
the activities of the ’'g>'mDa$ium,'’ nurses had not yet appeared on 
the American scene as professionally trained workers. Almost as 
soon as they did appear they began to be utilized in infinnarics. 

The picture in 1913. In the discussion of college health pro- 
grams at the Fourth International Congress on School Hygiene in 
the nurse appears os a casually accepted member of the 
riaS. There are references to the "resident nurse" at the Kans.is 
State Xonnal College. At Princclon the infirmary’ is "in cliargc of 
an infinnarian who is assisted by the necessary nursing and hospital 
fwce." Amherst provides an infismaiy of 13 beds in charge "of a 
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mentary nursing personnel in case of an epidemic, and for hos- 
pital^ation when indicated. That the nurse shall have a voice in 
determining camp policies relative to nursing matters. That it is 
understood, d the camp is a small one and the nurse has time for 
duties in addition to nursing activities, that her nursing responsi- 
bilities shall get first priority. That there is provision for “relief for 
the nurse” certain hours eadr day and for an entire day or longer 
at periodic intervals. 
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In tJie nineteen thirties. He ^eat variety of respomibilides 
expected of a nurse working io tbe college health program in this 
period is indicated in various articles appearing in Public Health 
Nursing. In 1932, the nurse at State Teachers’ College at Chico, 
California, is shown functioning as instructor in hygiene and health 
education, as school nurse for the elementary practice school, as 
assistant dean of women, as weU as in the nursing which was sup- 
posed to be her main function.*** 

In contrast to this t^-pe of program is that of the nurse writing 
in 1933 of the work she has been doing since 192S, as a college 
nurse at Wooster, Ohio, where with an enrollment of 1600 students 
she is one of a staff consisting of a full-time medical director, tun 
nurses, a secretary, a housekeeper, a helper, and a janitor. Here the 
hygiene courses are taught by tbe physical education teachers, but 
this nurse gas's orieotadoo lectures to uomen students. We think 
of college concern for maladjustment in students as something yet 
to be de\'eloped in many colleges, but this nurse comments that 
mental and maladjustment coses are referred from the dean’s oSco 
and because of the '‘sympathetic and intelligent service of our medj* 
csil director, many of these cases have been definitely helped and 
are living normal healthy lives as a result' 

In surs'eys of the extent of student health work in colleges and 
universides, the growing use of tbe nurse is seen, but little of the 
activiUes or numbers of nurses. 

A study made by Moorhouse,'** in 1935, includes the following 
data on tbe ratio of nurses to students in the eleven selected col- 
leges to which she nude visits to observe the nursing programs: 

2000 students 
1300 
1200 
1000 
750 
600 
510 
475 
350 
250 
160 


10 uutses 

8 

3 

2 

1 bdl time and 2 part time 
3 

2 
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matron who is a trained nurse." Teachers College, Columbia, has a 
"resident trained nurse . . . who acts as an o£Eco nurse.” At the 
University of California there is a "superintendent and six nurses, 
extra nurses being called in when the work requires it.” 

After World War /. Following the war, many teachers' col- 
leges and normal schools in the United States and Canada added 
nurses to their staEs. At tlie World Federation of Education Asso- 
ciation meeting in Toronto, a description was given which was t)^- 
ical of many of the programs established in 1918-1920: 


In 1918 a nurse, a member of the school hygiene staff, who had been 
previous to her nurse's training a successful teacher and had also con- 
siderable expenence as a rural school nurse, was appointed to the staff 
of each provincial normal school (in Canada], in charge of the work in 
health education. This was a pioneer effort as far as Canada is con- 
cerned. . . . The course is intended primaril)' to leach the most effective 
methods to be used in health instruction and to equip the young teacher 
for the many problems which will confront her. But first she must realise 
In herself the need for such teaching. To this end every effort is directed 
toward health supervision in normal school and toward rousing the 
Interest of the student in her own health. 


Health supervision is maintained both during and following the regular 
hours of the normal school day. AH cases of illness are reported to the 
nurse Md many home calls are inade^ a feature of the work thoroughly 
appreciated by the student . . . Our normal schools have no dormitories 
so that our very young students ... are living in boarding houses. . . . 
We have attempted something in the nature of supervision of such houses 
^ . serum protection against communicable diseases is provided. . . . 
the tost aid treatment of accidents is another situation occurring fre- 
quenUy and serving as a dememstration of the value, for the teacher, of 
such knowledge. Cases of communicable disease develop at times among 
tte studTOts the control of contact* through the office of the nurse 
IS an object lesson of a teacJiers responsibihty on such cases. Thus 
throughout the entire year, as each new situation is utilized as a teaching 
point, the sWent is consciously or unconsciously acquiring a new health 
1 ea ... The actual teaching in the school is given the position of 
supreme importance throughout the term. . . . Special school activities 

outlined and demonstrated fa the practice school the methods 

scusse are demonstrated with real children and health lessons take 
theu place with other subjects and me given equal attention by the 
critic teachei, who is frequently the nixmal school nurse. 
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health education; 34 had from one to three years of college work; 15 
a certificate in public health nursmg; and 9 had had public health 
experience. 

In 1949 a second survey sponsored by the same group %vas re- 
ported by Haidie Poole.'’^ Every third institution listed in a United 
States Office of Education report on TThe 1947 Fall Enrollment in 
Institutions of Higher Education* was sent a questionnaire. From 
the returus, data were summarized regarding the preparation and 
emplo>inent conditions of 283 college nurses. Of these, 45 per cent 
had four to ei^t years of preparation beyond hi^ school The 
more highly qualified nurses were found more often in colleges 
with enrollments under 2000 than in the larger institutions. 

In the group studied, 53 nurses bad had teaching experience be- 
fore taking their present p<Kittons: 93 had had experience in school 
or public health nursing or in another college; 53 had had super- 
visory or administrative experience. 

Some 12 per cent of the nurses worked in the infirmary only; 22 
per cent in the clinic only; and 53 per cent in both clinic and in- 
firmary. 

Of the 42 nurses ( 15 per cent of the total number) who tau^t 
college classes, 36 were in coUeges with Jess than 2000 eniollmenL 

Of the 283 nurses, 74 carried two or more “administrative* func- 
tions, such as directing the infinnary or presiding over the health 
committee; two thirds of these were in the smaller colleges. 

Twenty were “nurse superintendents* or "directors of college in- 
firmaries*; 18 were "nurse directors of health services," and 2 were 
"directors of college health programs* (both in colleges with less 
than 1000 students). 

College administrators reported that they had employed nurses 
from "always* to "we are looking now for a nurse to start a health 
program* 9 per cent had emplt^'ed nurses from 40 to 75 years; 15 
per cent for less than five years. 

Nursing as seen in Use Report of tl%e Third National Confer- 
ence on Health in CoVeges- At die Third National Conference 
on Health in CoUeges in 1317, a report was made on the nature of 
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As great a variation was found in the qualifications as in the 
ratios. In the colleges where thdr work was confined to bedside 
care, graduation from an accredited school of nuning and eiperi- 
ence in private duty and institutional nursing seemed to have been 
all that was sought In colleges where the nurse had teaching re- 
sponsibilities and was used for advisory work with the students, bvo 
had bachelors degrees, two bad graduated from a school of edu- 
cation, some had had teaching experience in public schools or in 
schools of nuning, and the rest were taking additional courses in 
nursing or health education. The nurses in this second group all 
felt they needed still more work in nutrition, mental hygiene, and 
guidance and expected to continue to try to get it. 

Dr. Rogers reported in 1937 on a study of college and university 
health services.'** From the summaries it is evident that nursing 
service was not limited to infirmary work. For instance, of the 106 
coeducational insUtudoos with registrations of 500 or less, only 50 
reported Infiiinaries, but (H employed nurses. Of the Utter, 53 em- 
ployed one nurse; 10 employed two; and 1 institution, three. Of 49 
coUeges with registration of 500-1000 students, 2S reported in- 
finnarles, but 36 employed nurses. Of the latter, 25 employed one 
nurse; 9, two nurses; and 2, three nurses. Of 57 with still larger 
registrations, 49 reported infirmaries and 56 reported employTnent 
of nurses. 

Of the 102 teachers’ colleges reporting, 43 had infirmaries and 
76 employed from one to three nurses. Ten of these were city in- 
stitutions with students living in (heir own homes. 

Surveys of college nursing in 19J9 and 1949. Fern Goulding 
reported in 1939 on a surv^ of college nursing services in 67 col- 
leges in five North Central states, made by a subcommittee of the 
School Nuning Section of the National Organization for Public 
Health Nursing.'®' Fifty-five of these institutions reported the em- 
ployment of nurses; a total of 110 were employed, 88 full time and 
28 part time. All but S were professional registered nurses: 14 had 
bachelors degrees, 4 were continuing with graduate study; 8 had 
had tea chin g experience; 25 bad haH some academic preparation in 
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Extension of college health services to include health supervision 
and services to faculty members and to other college employees 
requires additional nursing time. 

As services of sanitary engineers are utilized in the program of 
campus sanitation and safety, the physician finds he can delegate 
to the nurse much of the follow-up to see that recommendations 
made by the sanitarian are carried ouL Under his supervision the 
nurse also e-an do much of the interim checking needed between 
his visits, as the present-day nurses preparation is well designed 
to enable her to carry specific limited responsibilities along these 
lines. Many of them relate not only to college administration but 
require cooperation with community agencies as well A sanitary 
engineer \vho is a community rather than a college employee is 
often utilized for this service, and a public health nurse is accus- 
tomed to working with him. 

In the well-developed college programs there is increased use of 
the nurse as an interpreter of health matters to students, faculty, 
and college cinpIo)'ces to help them recognize and take steps to 
meet their own health needs. The nurse uses her knowledge of 
community health resources to guide to them the individuals who 
need their services. She screens students and staff when there is a 
question of communicable disease, and helps make immunization 
procedures available in the most effective, timesaving, and eco- 
nomical way possible. The physician has the nurse carry out tech- 
nical treatment procedures, and she gives bedside care and super- 
vises that provided by less well-prepared staff members. 

As the general public has increased its understanding of what 
good health care involves, the demands of students and of parents 
of prospective students has stimulated colleges with inadequate or 
no health services to develop them. Elxponding programs mean cm- 
plo>-ment of more nurses. In colleges with no previous program, 
there is a tendency to empl<^ a nurse as the first health serv ice staff 
member. 

The largest numerical increase in nurses employed by colleges 
probably results from those emplt^cd in "new" colleges. In 1952 the 
American Council on Education stated that in the preceding twenty- 
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college health programs in 300 colleges and universities in United 
States and Canada.**^ The average ratio of nurses to students in all 
of these colleges was 1 to 530— in publicly controlled colleges, 1 to 
660, and in the privately controlled, 1 to 470. 

In 91, or 30 per cent of these institutions, a nurse who was cm* 
ployed was classified as a "campus pubb'c health nurse"; 33 of these 
were in the publicly controlled colleges (23 per cent of which em- 
ployed such a nurse) and 53 were in privately controlled coUeges 
(35 per cent of which employed such a nurse). Of these nurses, 47 
apparently worked under the direction of college physicians in the 
217 institutions whicli reported tliat the "student hcaltli service or 
dispensary was the direct administrative responsibdity of the col- 
lege medical officer; but 44 of U»e institutions reported that the 
employee who had the direct administrative responsibility for this 
health service was the campus public health nurse. 

Tlte nurse as healUt eoumelor. Responsibility of coUegc nurses 
for health counseling is seen to vary from the institutions where 
sho has direct responsibility to those in which as infirmary nurse 
she may not receive recognition for this function but always carries 
it nevertheless. 


In 1951 Dr. N. S. Moore has described a specialized type of nurse 
coimselor at ComelL**’ A nurse with unusual tmining is employed 
to integrate medical and general counseling services, her work spon- 
sored by the dean of students office and the medical staff. The latter 
refer to her those problems which they consider due to academic 
or social causes, but which are causing physical symptoms because 
of emotional strain. The general counseling staff refer students with 
problems TOosidered to be primarily medical 

/ncreruing use of nurses by colleges. Colleges with well- 
eve ope health programs find it necessary to make frequent 
in emphasis and activities in order to meet new problems 
ecome evident in campus life and the changing needs of 
individual students. A recent trend in these “good" programs has 
use of the nurse's services, greater use of her 
abdiUes as an assistant to the physician, and additional direct re- 
sponsibilities to her as a public health nurse. 
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and prevention of (xnununicable disease. Not only are day col- 
leges developing this type of service rather than aiming at a pro- 
vision by the college of all the services needed by the college 
personnel, but many residential institutions located in metropoL'tan 
areas are utilizing community resources as much as possible for 
diagnosis and treatment rather than setting up or continuing to 
support duplicate facilities as part of the college plant It is argued 
that not only is this plan more economical for the college and there- 
fore for the student, but better service may be obtained. It is also 
believed to be better educational experience for the student to be 
directed toward obtaining service for himself, using resources which 
will continue to be available to him after he has finished his educa- 
tion. Development of hospitalization and medical care insurance 
plans has encouraged this trend. 

Since the usual pattern for dispensary sendee is a part-time 
physician and full-time nurse or nurses, there has been a great 
increase in the number of nurses employed by colleges for this 
type of work. 

Many of the increasing number of 'day colleges' set up a dis- 
pensary as their only activity in health sendee. In such cases, the 
nurse may be made responsible for securing and reviewing the 
records of health eiamioatioos required as part of pre-entrance 
presentations, and for referring students for further examinations 
as indicated. She may also be designated to abstract from these 
records such information and recommendations as are pertinent to 
the supen'ision given by the physical education department, and 
also those needed for the counselmg to be given him for personal 
adjustment or for vocational or educational guidance. 

In this kind of a plan for health supervision, the nurse wdll prob- 
ably be directly responsible for adsdsing and directing the student 
until all the recommendations for treatment of defects or other 
health improvements have been carried out. 

In the many small colleges throughout the country in which there 
bas been no health service or other student personnel program, 
there is increased concern over this lack. In considering possible 
action along these lines, employment of a part-time ph}sician and 
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four years, the number of aoxedited colleges and universities had 
increased from 399 to 9CH. When a public school system adds a 
junior college, it extends to it the health services provided for the 
other sdiools in its system, appropriately modified to suit the par- 
ticular needs of the age group and the college organization. Char- 
acteristically a school system advanced in its thinhing to the point 
where it assumes responsibility for a thirteenth and fourteenth year 
of public education, and wealthy enough to do so, has a well- 
developed health service. In the temporary colleges developed to 
meet the needs of the large number of returned veterans, the 
students were vocal in demanding health services for themselves 
and often for their families. The latter, especially, involves services 
the nurse is particularly suited to supply. 

Another pressure for expansion of health services or their initia- 
tion where they are lacking has come with the movement for student 


personnel services in general. Development of any one phase of 
student personnel work points up to the college administration the 
need for health services at least sufficient to supply the information 
seeded by student personnel staff members for understanding the 
students and giving them appropriate counseling along educational, 
vocational, or personal adjustment lines. 

As students and their families, and college employees also, have 
become more knowledgeable of legal rights, administrators have 
recognized the economic advantage of instituting the comparatively 
mexpensive 'dispensary type’ of service. This not only provides a 
means or the college to meet its liabihty for health supervision of 
mimes which might be a basis tor lutme law suits but results to 
s ortening the duration of disability from other accidents and from 
loesses, by early diagnosis and prompt medical care. Efficiency of 
s ents an employees is increased by reducing absenteeism and 
so prevMtmg owered imiduction due to uncared-for illnesses and 
mj^es. onvenient and liberal use of x-ray eliminates much un- 
certomty regarding the extent of injuries. The more easily accessible 
such comultive service is to students and employees, the more 
^ report earty symptoms, reducing not only 
the period of their own disabibty but contributing to the control 
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better informed than the adnainistiater. To him a “nurse is a nurse,” 
and it may not occur to her that anything beyond bedside care will 
be expected of her. 

A nonmedical administrator often asks such a nurse to carry re~ 
sponsibOides no nurse should be asked to cany. More frequently, 
however, the nurse is asked to cany functions which certain nurses 
might be able to do but for which she individually has not received 
die necessary preparation, although she may be exceedingly com- 
petent in more traditional lines of nursing service. It is essential 
that both nurse and administrator have a clear and common un- 
derstanding of just what her respoimbiliUes are to be. In such situa- 
tions the advice of a disinterested agency may be utilized to consider 
these duties in the light of the nurse’s general and professional 
education and in relation to her personality and experience. Such 
an agency is the Professional Guidance and Placement Service of 
the American Nurses' Association and many of its state associations. 

The purpose of the following discussion is to outline some of the 
most usual situations and apply standards generally acceptable in 
other fields which might indicate the of preparation and ex- 
perience most helpful to the none in a college health service. 

Health needs of students and of college etnployees U'hUh 
nurses serve. As in other areas of school nursing, the underlying 
puijiose of the college nursing service is to help the student get 
and stay in the condition that wiU enable him to profit best from 
his educational opportunities and give him this assistance in such 
a way that the process itself nill be of tbo greatest possible educa- 
tional value to him. Health supervision and health services are ex- 
tended to the teaching staff and other college employees both for 
the protection of the students with whom they come in contact and 
for the contribution to efficient management of the college. 

Soviecs in which the nurse may partiripate include; 

I. Care when ill or injured 

а. Usually limited to first aid and counsiding in a day coDego 

б. Often in cf iidra inSimaxy service jii a rcs^emtiai coi/ege— 

medical treatment and bedside care 
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a full-time nurse often seems flie most attractive possibility, as 
offering for the money to be spent die best answer to the greatest 
number of the problems being foced. The nurse may be asked to 
teadi some health classes “with the physiciati taking over to discuss 
certain subjects with the mens groups.” To avoid the impossible 
expense of setting up college treatment faalities the nurse may 
direct the students to the use of community facilities. She may be a 
liaison between the student body and a hospitalization insurance 
plan; she can assist the director of physical education in his health 
supervision of those engaging in strenuous athletics and be on hand 
for first-aid treatment during practice periods. For actual games a 
physician will usually ho available, but the nurse will foUow-up to 
see that injuries are properly cared for until recovery is complete. 

There are, however, colleges whose only gesture toward any 
health supervision of their students is a requirement for a pre* 
entrance examination provided by the student’s fanuly physician. 
Some of these colleges are now employing nurses with public health 
backgrounds to review these records in order to see that any recom- 
mendations made are carried out by the college and by the student 
himself and to refer students if indicated, for further examinations, 
diagnosis, treatment, or continued supervision by their personal 
physicians. 

Possible dangers to the nurse and to the college in rapid ex- 
pansion. Although deEmte recommendations are available to the 
college administrator concerning the qualifications desirable for a 
college physician, a health educator, or a health counselor,*®^ none 
have been set up for the nurse who is to be employed for college 
work. An increased demand for nurses in the colleges at a time 
when there is a shortage of well-qualified nurses in many fields 
hol(k elements of danger as well as potentialities for good Diffi- 
culties are reduced when the nurse is selected by a director of the 
college health service who is a full-time coUege physician as welL 
\Vben nurses have been selected by nonmedical administrators, 
there have l«en many instances when too little attention was given 
to preparation to meet those responsibilities of college nursing 
which go beyond bedside nursing. The nurse chosen may be little 
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Care v;}ten ill or injured^ In modem college life the phrases 
“report to the infinnaiy" or “see the mirse” are almost interchange- 
able, but it was not alu-ays so. Origtnally the infinnaiy u-as only a 
room or a group of rooms in whidi students were confined to re- 
move them from contact with other students, or where those unable 
to go to meals were brought together in one place so their food 
could be brought to them with a minimum of bother. For any-thing 
further they had to depend upon the casual service of friends or 
servants, who perhaps had little skill in caring for the sick. 

As a step forward, a “motherly person* was put in charge of the 
mfinnary, and in addition to her original respoosibihty to see that 
they did stay out of contact with other students and that they did 
get fed, this person gradually assumed nursing duties as well Ss 
a result today in the majority of instances the person in charge of 
the infirmary is expected to be a nurse. In some small senice she 
may be a practical ouxse, but usually she is a professional nurse. 

The nurse in charge of an infinnaiy has all the responsibilities 
of the nurse in charge of a hospital of similar size plus certain 
definite responsibilities to students as an official of the college. She 
also acts in loco parentis lot minor students in an emergency uhen 
parents or family physician cannot be reached. The qualificaUons 
for the nurse to be in charge of the mfinnary, therefore, can be 
assumed to be equal at least to those set up for a nurse in charge 
of a hospital of similar size, plus some additional ones because of 
ber special relationship to students and their families. The latter 
might be required of all nurses who are to work in the mfirmary, 
m>t just the nurse in charge. Some college administrators consider 
it desirable to choose nurses who have had a college education prior 
to their nursing preparation in order that they has e a more intimate 
understanding of college life and the problems the students face in 
it gained from their own personal experience. Whateser prepara- 
tion for health counseling the infirmary nurse may possess, as port 
of her basic nursing education or as supplementary work following 
it. can be used to great advantage in utilizing the unusually sus- 
ceptible condition of the students when the)’ arc ill to gi>c them 
needed health guidance. Opportunities for such nurses to take addi- 
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c. These services may be enleoded to faculty members, perhaps 
to all college employees 

2. Continuous health counseling service 

a. When sought by the student's or empbyee’s own initiative 

b. \Vhen special health supervision is indicated for certain 

individuals because of: 

(1) ImpLcations in the health history 

(2) A handicap 

(3) Special hazards m his educational or work program 

(4) Engagement in competitive athletics 

3. Protection against communicable disease 

a. Administering such requirements as those for vaccination, 

chest X rays, and immunization against tetanus 

b. Early attention to any deviations from normal possihly 

indicative of communicable conditions, prompt diag' 
nosis, effective treatment, iollow>up of contacts 
e. Periodic inspection and continuous supervision of campu* 
sanitation— food handlers, provision for food handling) 
fire prevention, swimming pools, dormitories, heating, 
lighting, and venblation 

4. Provision of a healthful emotional atmosphere which enables 

students and workers to live with a minim um of strain and to 
be stimulated to develop their health to its optimtim possibility 

a. Hygienic daily schedules of work, rest, and recreation 

b. In selection of those staff manbers who will have close 

pasonal relationships wifli students and workers, con- 
sideration of personality characteristics most conducive 
to favorable emotional atmosphere 
e. Establishment of college procedures facilitating a rapid 
adjustment pin's*®*!!/ and emotionally, of those new to 
the college sibiatun 

5. Health education 

a. Individual or group instruction given as health services are 

rendered 

b. Instruction given in connection with health counseling 

(see 2 above) 

(Ckssroorn hedth instruction is not a part of "nursing 

services, though ibe nurse, if qualified, may engage in it) 
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specialist, to another college department, or to a community agency. 

When there is no college physkiaii, special effort should be made 
to secure a nurse who has had not only good preparation for health 
counseling but who has also had eiq>erience under good supervision 
in a comparable situation. 

The nurse in communicable disease control. Increasing reli* 
ance upon the nurse for a larger part in the control of communicable 
disease in college situations has resulted from a number of factors: 

1. Better preparation of nurses in general and especially for their 
special roles in oommunicablo disease control 

2. Present methods of communicable disease control emphasizing 
intensive supervision of apparently well people, early reporting of varia- 
tions from normal, and early and ^ecUve isolation of suspects 

3. Use of more part-time and less full-time medical personnel by 
college health services 

4. Recognition that communicable disease control must be extended 
to faculty and all employees as well as students 

As prevention and control measures, college programs usually 
feature: (1) use of the generally accepted protective measures, by 
students, faculty, and employees, such as vaccination against small* 
pox, immunization against diphtheria and tetanus, and in certain 
areas or for certain college activities, inoculation against typhoid; 
(2) tests— sometimes routine, sometimes as indicated by circum- 
stances— to discover presence of or suscepubility to such diseases as 
tuberculosis, diphtheria, typhoid, syphilis, or gonorrhea; (3) imme- 
diate attention to any variation from normal, with effective isolation, 
prompt diagnosis, adequate treatment; (4) follow-up of contacts; 
^d (5) review of tho entire situation to detennine causative factors 
and measures to prevent repetition. 

Tile use of preventive procedures may bo required or perhaps 
only encouraged by college polidcs. More generally than not, vacci- 
nation is required; tho others arc encouraged for all but may be 
required only for certain groups. In cither case tho nurse is gen- 
eral;’ tic coWegu officer win? eftodb recoids to see d die require- 
ments havo been fulfilled and if not sho instigates tlm necessary 
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tional counes in psychology, roental health, and teaching may be 
available to them in the cx^ege in which they are emplo>’ei 
Courses and special experience in 6rst aid will also be useful Ex- 
periences in hospital admission services, ward administration, hos- 
pital management, in planning, equipping, and supplying hospital 
facilities are assets to look for in selecting infinnary nurses. Some 
of the courses set up to prepare nurses for industrial scrxices are 
helpful Hie personal qualifications would, of course, bo those 
sought in all staff members who are to have a close personal rela- 
tionship with students. 

Public health nursing preparation and experienco are of great 
value to the nurse who is to cany on a dispensary service as well as 
to the nurse working in any role to a day coUego where students 
and employees live to their own homes and use their own family 
health services. In a college where the only function of the nurse 
is to review and follow up the record of the pre-entrance examina- 
tions presented by the students, this preparation is vital. When the 
nurse is the entire health service staff the student himself must 
secure all the additional attention at expense and toconvenlence 
much greater than when services are prepaid with his tuition and 
conveniently at hand. Only a high degree of skill and a great amount 
of speedalized information will secure desired results in the way of 
supplementary examinations, diagnostic and treatment follow-up. 

Conitnuotu health ntpervision and health consultation serv- 
ice for students and employees. Easy and constant accessibility 
to health advisory service seems to be expected by students and 
employees and is being furnished by colleges to increasing amounts. 
In some institutions, medical service Is sufficient so there is imme- 
diate access to a physician, with tw preliminary screening. In others, 
there are one or more screening processes. For students, the first 
may be through a house mother, tutor, advisor, monitor, or other 
college officer who has a staled advisory responsibility for a small 
number of students. Through this person the student may be re- 
ferred to the physician or to the nurse. In the case of an employee, 
his immediate supervisor may serve this purpose. The nurse may 
refer the individual to the college physician, family physician, a 
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involved. Tracing of contacts and dealing with problems revealed 
are activities for which the nurse has been specifically prepared. 
She will also have had experience in working with health depart- 
ment officials to analyze the causes and detennine possible pre- 
ventive measiues. The nurse working in a college without a college 
physician carries on these activities under the direction of the health 
officer, otherwise, as with all of her work, under the college ph>’si- 
cians direction. 

Provision of healthful emotional atmosphere. As a nurse, she 
has definite help to offer in supervision of daily schedules of work, 
rest, and relaxation. She is prepared to participate in setting up 
policies governing the selection of staff members who will have 
close personal relationship with students. She can work with various 
college departments in developing projects to facilitate the adjust- 
ment of new students. Her point of view and her practical experi* 
eoce equip her to give cooperation of a unique value in general 
educational problems. 

By early recognizing indicaUoos of emob’onol tension, she con- 
tributes to the preventive program by getting individuals needing 
spedal help inunediately referred for it 

She has exceptional opportunities to use her abih'ty to help people 
adjust to limitations imposed upon them by illness or injuries. 

Environmetital supervision. The amount of medical service 
and of supervision by a sanitary co^cer which is available will 
lessen or increase the amount of responsibility giren the nurse. If 
she is to be given unusual responsibilities, provisions should be 
made to ensure her preparation to meet them. Her basic nursing edu- 
cation can be expected to qualify ber for certain but far from all 
phases of such supervision. She is equipped to participate in health 
supervision of food handlers, in securing hygienic nuinlenancc of 
sleeping quarters. She is not necessarily ready to supervise mechani- 
cal dishwashers, fire prevenb’oo, swimming pools, heating and vea- 
Ulation on a large scale nor for all aspects of proper lighting. It is 
true, however, that her nursing education has given her such a 
background that if there is no other college official already pre- 
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actions to secure them. For those which are advocated but not re- 
quired she may have much more to do, as she must secure estab- 
lishment of as many educational means as possible to develop 
interest and information concerning the value of obtaining immuni- 
zations. She will also have a part in securing and making known to 
all needmg them provisions for obtaining the protections lacking. 

When testing programs are put into effect in a college, in which 
there is not a full-time medical director, the nurse has considerable 
part in the planning, carrying out, and summarizing and using the 
results. 

The nurse and the local health department. It is on the third 
measure— immediate attention to suspected presence of commum- 
cable disease— that the nurse who is working without a medical 
director works most closely with the local Leith officer. 

In those college health services with adequate medical direction, 
it Is in this particular part of the service where the nurse's help li 
most appreciated. When it is the nurse rather than the physician 
who is used for screening of those suspected, or suspecting the 
presence, of a communicable disease, or those who have observed 
some variation from normal and have no thought of a communicable 
condition, there are several factors which seem to stimulate an 
earlier reporting than when the screening is by the physician. For 
example, many people seem to find it easier to report to a nune 
than to a physician, something which may turn out to be of no 
importance. Then too, the nurse is usually more easily accessible. 
Her other work brings her into casual contact with many people 
during the day, and they can report to her without making a definite 
effort to do so-at least without appearing to do so. Also her office 
is more often open for the entire school day than is the physician s. 
Even if he is a full-time college physician, his work is of such a 
nature that he is not always available while the nurse’s office and 
work are planned for such intenupUoas. Making arrangements for 
isolation, diagnosis, and care are typical nurse activities, especially 
when the individuals concerned are members of families living off 
campus so that community rdations and facilities are immediately 
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preparatioa for cxillege health educators. This was modified from the 
qualifications for health educators set up by the American Public 
Health Association’s Committee oo Professional Education. 

The nurse whose basic nursing education Nvas obtained in a school 
of nursing rather than in a collegiate school of nursing may be 
disappointed when she finds how h'ttle of the required work she 
can be gi\'en credit for on the basis of her nursing educatioa 

Preparation of tlie nurse for college nursing. It is ob%-ious, 
from the foregoing description of the w’de diffusion of nurses’ ac- 
tivities in college situations, that it would be impractical for an 
institution preparing nurses for s-arious t>pes of emplo>-meDt to 
set up a program of study designed to prepare nurses for any and 
all types of college service. Bather an analysis should be made of 
what the responsibilities of the nurse are to be in a particular situa- 
tion, by the administrator who is to select the nurse. Tlds may be 
done in consultation with the present nurses, or if there has pre- 
viously been no nurse employed, with the help of a consultant 
brou^t in for the purpose. A request to the Vocational and Guid- 
ance Service of the American Kuises’ Association or to a similar 
sen-ice in his own state would bring him suggestions for locating 
sudi a consultant 

^^'hen the respamibiUties ol the proposed position ha\'e been 
decided upon, the poution will probably be found to fall into one 
of the classifications listed below, or into a combination of two or 
more, or a combination of parts of sei'eral The suggestions for the 
preparation for each of the types of positions have been recei\-ed 
from nurses now or previously employed in college work, who on 
their own initiative secured such preparation after they were in 
their positions and found they needed help in the s-arious areas. 

1. Infirmary nurse who will work under close methcal direction and 
nursing supervision 
Xf intmiim . 

a. Hegistered prof ession.il none 

b. Eipcrience ir yliu^ing outpatiest department or clinic, ad- 

missioa smioe, first aid, eta 
Work with adolcscoil and postadolesceot age group 



490 School Nursing in the Communifij Program 
pared for whatever supplementaiy environmental supervision must 
be carried by a staff member, she may be the one who can most 
easily be given the necessary preparation for it 

The nurse as a health teacher of individuals and as health 
consultant. In health education the nurse’s unique opportunities 
for effective individual health instnictioa have long been recog- 
nized. College physicians and administrators are trying increasingly 
to correlate such instruction witlr the students perception of his 
own health problem. Therefore, effort is made to have more nurs- 
ing time available so the student may receive such instruction not 
only from the physician as the examiiration is made, but reinforce- 
ment by the nurse when indicated. Tliere is also provision for her 
to use procedures set up by the college to help the student realize 
his need for carrying out aU recommendations. When necessary the 
nurse helps him plan how to do so, and she does this in such a way 
that the experience will have the greatest possible educational value 
for him. 


Properly prepared nurses have proven successful in group teach- 
ing also, and the larger number of nurses now available with the 
required educational backgrounds has resulted in their greater use 
in classroom teaching. In addition, nurses not directly responsible 
for classroom health instruction ore used more frequently than for- 
merly as consultants’ for such classes. One reason is that many 
present-day nurses are better equipped for this than were nurses 
previously. Another is the change in such classes from the lecture 
method to work which indudes conununity projects and group dis- 
cussions, in both of which the nurse has much to offer. 


The nurse as a teacher of “health courses- 
the nurse is to have a chance to be successful 


Two essentials if 
function are: 


1. She should meet the qualifications set up for health educators. 

2. She ^ould be allowed in her piograia an amount of time for any 
such teachmg comparable to that allowed to other instructors. This means 
that her other duties should be reduced in due proportion. 

In the Report of the Third Kational Conference on Health in 
Colleges will be found a description of minimum professional 
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years and college, that is between <diildren of 6 and 16 than betn’een 
16 and 20. 
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Desirable: 

c. Graduate of a cdlegiate school of nursing or two years of 

prenursing college work 

d. Some postnursing sdiool preparation in adolescent psy* 

chology, growth and development, and in counselmg 

2. Nurse in charge of the infirmary or working with a minimum of 

medical direction and with no nursing supervision 
In addition to a, b, c, and d above: 

c. Experience in, or postnursing school courses to prepare for, 
ward administration and msbtutional management 

3. Clinic nurse, to work under dose medical direction and nursing 

supervision 

la addition to a, b. c, and d under 1 

f. Further work along the lines described in d 

g. Preparation for public health nursing to include some of the 

courses designed for industrial nursmg 

4. Nurse in charge of the clinic or worldng with a minimum of medical 

direction and no nursing supervision 
In addition to a, b, c, d, e, f, and g 

h. At least a year’s employment as 3 

5. Health counselor 

i. Bachelor's degree to indude or be supplemented by 
]■ Public health nursing preparation 

k. Preparation for counseling comparable to that for other 
types of counsdors 

Application of general principles of public health and school 
nursing to college nursmg. The college nurse will find these 
prindples valuable to her. The problems of public and professional 
relations, the need for a study of her school and her community, 
the selection of her activities and construction of her schedule, her 
part in appraisal and screening processes, care of emergencies, re- 
cording and reporting, and working with students, families, and 
teachers, are subject to the same general principles used in dealing 
with pupils and school organizations of other age groups. In fact 
when It comes to methods of working, there must be greater difier- 
ences between procedures used the first few years of the didd’s 
school experience and high sdMxd than between the high school 
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parents just as do all nurses, bu^ perhaps because of her easier 
accessibility, she may be appealed to more often than are some other 
nurses, by well-in/onned parents for elaboration or interpretation 
of something they have recently read concerning new develop- 
ments in health, medicine, or education. 

Another asset in her working situation is the nurse’s own easier 
access to reliable sources of infonnation— the professional people 
with whom she has daily contact and the school library. ^Vhile 
it is unfortunate that school libraries too often lack in their faculty 
sections some of the desirable references on health subjects and 
health programs, the nurse may be pleasantly surprised to find 
how much is available in general reference volumes, such as 
encyclopedias, to one who has learned how to use them and who 
takes the trouble to do so. The more one knows about what one 
wishes to find, the more one can find. This gives an advantage 
to the nurse in using this source of infonnatioa. The nurse who 
knows her faculty well appeals not only to teachers of special 
subjects as experts, but to those with particular hobbies. These 
enthusiasts are often found to have in addition to their personal 
information, volumes in their own libraries which go beyond diose 
in the school or public library. 

Through her participation in faculty discussion groups, informal 
as well as form^ the nurse builds up her store of information and 
accumulates leads for securing additional infonnation when it may 
be needed, with a minimum of expense and effort. 

She often has an opportunity to share in the in-service education 
programs arranged for teachers. She finds courses of specific value 
in such fields as dioss of psychology, sociology, and child growth 
and development, and of cultural and enjoyment value in such 
studies as those of history, En^h. foreign languages, and the arts. 

Even if the school system employing die nurse is not among the 
small but growing number whidi offer sabbatical leaves for study, 
the nurse may ^d better opportunity for formal study periods 
than is offered to nurses In other fields of public health. She may 
have instead of the usual one month vacation the school’s summer 
vacation, giving her opportunity for repeated attendance at summer 



CHAPTER 22 


The Kurse^s Activities for Personal 
and Professional Growth 


The school siluatloa offers certain stimulations to the nuise who 
works there. For the nurse employed by a board of education there 
inay be a definite reduction in her exposures to some of the stimula* 
tions for deselopment whidi are more available in the situations of 
nurses employed by other types of agencies. 

Stimulations in the school situation. A nurse who responds to 
the incessant demaud for "reasons why" propounded to an adult 
by children who discover a person willing to give serious considera- 
tion to their questions is supplied with motivation for continuous 
study in many and varied fields. 

The nurse who discusses problems and plans with school ad- 
ministrators and teachers feels a oonslant need, not only to keep up 
on new scientific material in the health field but also on new t>'pes 
of thinking and developing philosophies. She will svish to do this 
quite completely in such fields as those of nursing, health, and 
social work, and at least to a certain extent in the field of educa- 
tion, e urge is strong to do this in order to maintain her status 
as a thinking and informed pitrfessional worker. 

Parents offer stimulations to the nurse. She finds herself respon- 
sible for supplying sound basic health information to uninformed 
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this group also. Emplo>Tnenk in a resident camp for school age 
children is especially valuable in gmng the nurse firsthand expe- 
rience in dealing wth the 34-hour*a-day problems which parents 
must meet 

Retarding factors ii'htch may occur in tlie school situation. 
There are fewer financial assistance plans available for the nurse 
preparing for school work than for those preparing for generalized 
public health nursing or for such other specialties as tuberculosis, 
mental hygiene, or venereal disease nursing. 

The overconfidence which some s<dK>ol authorities feel in the 
nurse “just as she is" may be a factor inhibiting the nurse’s desire 
or even her freedom to further improve her nursing ability throu^ 
attendance at nursing meetings or by additional nursing education. 
It may also stand in the way of development of adequate super- 
visory service. 

It is because a school nurse IS a nurse that she is valuable to a 
school. As a single nurse in a large group of noa-nurse workers, 
h» most appreciated contributions result because of her differences 
fiom the teachers not because of her sunilarities to them. Never- 
theless to a greater extent than other nurses those employed by 
boards of education often must depend on their onsu initiative and 
expense to secure many of the experiences designed to improve 
their nursing development. Both Dr. Kilander’s study and the 
census of public health nurses made annually by the United States 
Public Health Service (see Chapter 5) show less supervisory service 
for nurses employed by boards of education than for those em- 
ployed by other agencies. 

^Vbile the nurse’s attendance at certain educational meetings 
may be facihtated once or twice a >-ear by the closing of schools 
for them, hex attendance at nursiDg and health meetings may be 
difficult to arrange Avhen they are held during school sessions. For 
the nurse who has begun her school employment before complet- 
ing her field experience in public health nursing, there may be 
difficulty in obtaining a leas e of absence for the period required. 
This field experience is especially important for the nurse in school 
work to have as it is fundamental in preparing her for that part 
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sessions of a coDego or university. This possibility for continuing 
her education seems to have been, indirectly, responsible for much 
of the success of the school nursing program, contributing to the 
raising of qualifications for school employment, and these in turn 
have resulted in the establishment of desirable salary schedules— 
both of which have been factors in attracting superior nurses into 
the field of work. This is how it has happened: an energetic am- 
bitious, professionally minded nurse was attracted originally to 
this specialty although the salary might have been lower than she 
might have obtained elsewbcro and the current qualification re- 
quirements were lower than those she had to oifer, because she 
found here the best opportunity to continue her education. Often 
she planned to continue in this field for only a specified number of 
years, until she had obtained the amount of education outlined. 


During this time, however, it often happened that because of her 
demonstration of unusual contributions such a nurse as she was 
could make, the status of the school nursing position in that school 
was changed; the requirements for it were changed from the 
previous one of “R.N.” only, to those of the nurse now in the posl* 
Won, with a salary comparable to what such a nurse would receive 
in other fields. In many instances, the nurse stayed on in the posi- 
tion after she had completed her college work: when she did leave 
replacement was sought among candidates of a level. 

^ n a school setting the nurse who has “completed her education’ 
IS encouraged to return periodically for further work and to con- 
tmue participation in extension courses. This may be because of 
her discovery of pleasure in study, the example of her school 
ea er nen s, recognition of additional work by an extra incre- 
ment on e salary schedule, or in a few instances because of a 
mandate m the certification requirements. 

Surveys in several slates have indicated that slightly more than 
* 1 , f nurses receiving sdiool vacations avail themselves of 

e oppor nity to keep up (heir nursing skills and to learn new 
nursmg procedure., a. well aa to add to their incomes by retoming 
A° for- regolar or irregular periods each year, 

c D 1 ra e proportion oE camp nutsing positions are filled from 
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of her services most valued by the school— for the services most 
diEerent from those teachers are equipped to give. 

Practical possibilitUs. To all nurses, even those most isolated 
or restricted financially, there are three resources for professional 
growth, provided the nurse possesses the determination to use then: 
professional hterature, learning from the people around her, and 
learning from her own crpcricnco. This last requires the greatest 
effort and mosf careful attention; it is by no means automatic. 

Professional reading. To utilize professional literature requires 
a definite budgeting of time and money for the purpose; the first 
must be considerable, the latter may vary from a minimum to any 
amount. Initiative and planning are also necessary. A few pennies 
for postage, to place her name with her school address on the 
mailing lists of all state and national agencies furnishing materW 
relating to children, health, or welfare svill start a steady flo"' *“ 
pertinent material to her. Payment of postal charges for the lo» 
of boolcs and reference magazines (at reduced book rates) 
secure library services for her. 

The nurse must pro>ide herself with some way of learning about 
new publications as they become available. A joint subsffipt*^ 
with teachers to an educational magazine, a Joint subscription wi 
other nurses to the American Journal of Nursing to supple®e“‘ 
her own subscriptions to Nursing Outlook, and the Journal of 
the American School Health Association will provide these 
on a minimum budget. They will include, besides the many articles 
o value to her, book reviews and announcements of professio 

publications. 


references are brouglit to her attention 
able, iifl'*' ** pamphlets on professional subjects are a' 

Leaminp?'” '“pnal workers or to educational institutions, 
mind can learn*”* around her. The nune %vith an inqui^ 
around her, ia from the successes and failures of 

one another. She wiUi her and in their dealings ^ 

they give her about fcom mothers not only the 
and unsuccessful ^eir childFen but much concerning n 

'bods of dealing with children. Espooi 
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valuable are ber observations of an iatcUigcnt inotbei of a large 
family as she applies with tho younger dilldren what her experience 
rvith the older ones taught her. 

Another fertile field for tho observant nurse is comparison of 
results obtained by the dUTcrent teachers and discussing outcomes 
with these specialists in child management. The nurse may draw 
some conclusions from the way the administrator deals with cbil* 
dren, parents, tcachcn, and with the nurse herself, for he is a 
specialist in human relations. 

From the physicians with whom she w-orks— school physician, 
health officer, and family physician— there is no limit to what she 
may leom: information about children, approved procedures, and 
methods of work. 

In her fellow nurses, she has one of the best sources of learning. 
IVhen her professional reading can bo followed by a discussion of 
it rvith another nurse or a group of nurses, it will mean much more 
to her. It is seldom that it is impossible for a nurse to be a part 
of at least bvo professional groups for planning and discussion: 
with the teachers of her area and with other nunes. Even when she 
is the only public health nurse there are other nurses of some variety. 
It is important for ber to join with at least these two local groups, 
as limitation of personal partidpation to an occasional state or 
national meeting is insuffident to meet an individual’s need for 
personal participation. 

Perhaps partly at least because of the lack of supervisory help, 
school nurses have been particulaiiy active in organizing them- 
selves into county groups. These vary from quite formal to a very 
informal type of organization, with a wide range of activities which 
vary greatly from county to county as well as from state to state. 

In counties with a superabundance of organizations the school 
nurses’ group may confine itself to two functions: to see that the 
school nurse point of view is represented in all county projects 
where it has a value and to arrange for senior advisors for nurses 
new in the schools. 

In other counties it may function much more intensively and in- 
clude such projects as: program meetings on pertinent topics; 
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development of in-service extensioa courses, workshops, or insti- 
tutes in the fields of nursing or health education; arrangement of 
joint meetings to discuss mutual interests with other professional 
groups in related fields such as other public health nursing groups, 
dental hygienists, and audiometer technicians, health teachers, 
attendance supervisors, welfare workers, stalls of children’s courts, 
etc. 

Some groups meet monthly, others as infrequently as twice a 
year. On occasion, the nurse’s group joins with another group of 
professional workers or citizens to work to obtain or to improve 
local facilities for the healdi, education, or welfare of the children 
of the county. 

The complexity of our social organization has become such that 
no one nurse can possibly attend all professional meetings in which 
she has an interest unless she is in a most isolated situation. There- 
fore some county groups arrange that representative members attend 
certain meetings and report back to the group concerning them. 

Some such groups have combined their county meetings ^vith 
school visiting days. Succeeding meetings are held in different 
schools until all have been visited. A tour of the buildings and 
grounds is followed by a discussiou of the school’s program, par- 
ticipated In by the school physician and administrator. 

Then the regular program or business meeting is held. There 
are two hostesses for each meeting so that the presiding chairman 
may be free from interruptions— one the nurse of the host school 
and the other to preside at the meeting. Rotation of responsibilities 
is a feature of management of the group so it may serve as a train- 
ing center to develop leadership abilities in each member. Assign- 
ments are usually made to a team of two or more, rather than to a 
single individual, in order to develop team work, to ensure against 
emergencies and to focus attention on the project rather than on 
the person doing or reporting it 

Each spring members of the group send to the secretary informa- 
tion about expected changes of nuising personnel for the coming 
year and the group carries out whatever plan has been decided 
upon for the appointment of senior advisors for the new nurses 
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eipected the next fall In some counties there is a counseling com- 
mittee; in others an individual adsisor is appointed for each new 
nurse. New nurses X'alue this plan for many reasons. It puts them 
in immediate contact mth their professional group. It helps com- 
pensate for the all too usual inadequacy of supervisory service. 
By gising them an immediate and easily available source of in- 
formation concerning local resources it increases their efficiency 
in getting work under xvay in a new situation. 

Learning from her ouii experience. The possibility of learn- 
ing from experience is alvs'3>'s present but the ability or the desire 
to do so may be lacking. Here is one of the many situations in 
school nursing where the help of a supervisor is of vital importance. 
Real skill is required for self-onluation, and most of us need help 
in acquiring the objectivity which roust underlie it 

Measuring one’s accomplishments against objectives set is one 
Vi'ay to leam from experience. Measurement against accomplish- 
meets of others in somewhat similar situations is another possibility. 

The nurse who is secure enough within herself so that she can 
not only take but actually welcome criticism has another re- 
source; she can ask certain selected people with whom she w’orks 
to help her anal)'ze causes of failure to accomplish what she set 
out to do. 

Participation in professional organizations. There are many 
professional fields in which nurses doing school work have an in- 
terest— medicine, public health, school nursing, and other areas of 
public health nursing, parent education, social worl^ and of course 
general education. It is a real problem for her to chose to which 
of the many fine organizations, soliciting for her membership and 
active support, she should give her time and money. 

She realizes, though perhaps not to the full extent, how the pro- 
grams of nursing, public health nursing school nursing, health edu- 
cation, and health services bas« been fadlitaled because of the 
well-directed efforts of such organized groups. They have helped 
obtain favorable legislation both for the programs involved and 
for the workers who carry out die programs. The three professional 
groups of the most fundamental importance to the work of the 
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nurse in the school are those of nursing, public health nursing, and 
education. 

AmericatiNurseP <’lrsoeia(iott. Whatever the previous axea the 
nurse may Iiave been working in before she camo into school nurs- 
ing, she was probably a member of her district, state, and national 
nurses association and through the American Nurses’ Associa- 
tion a member of the International Nurses’ Association. She will 
wish to continue this membership with perhaps a change of 
section. 


Her ability to participate effectively in this organization’s work 
which deals with the functions, qualifications, and personnel poli- 
cies for nurses may have been increased by the preparation obtamed 
for school nursing and by the experiences sho is having in her daily 
activities. She has more opportunities Uian do nurses in some other 
lines of work to learn leadcrslup and followership, how to conduct 
meetings, how to participate in meetings, and how to do effective 
wmnUtteo work as chairman or as a committee member. In a num- 
l»r of states there are state school nurses’ organizaUoas. Some of 
th«e function as sections of the state nurses’ associaUon, 

League for Nursing-natiorua and stal^. The nurse engaged 
in school work finds many reasons for belonging to this organization 
an participating in its activities. Its program for improving nursing 
serviMs IS of immediate concern to her. W.th a membership made 
up of both nurses and the consumers of nursing service, the gen- 
eral pubbe Including boards of education, parent groups, and in- 
dividucls mtwested in children, health promotion, or schools, the 
nurse finds that an opportunity is open to work most effectively 
e improvement of school nursing services as part of all com- 
m»n.ly The School Nming SocUon of the N.Uonal 

1S20. ™ 

ono of tho fat spoclal tateioat groups bo organized. 

■n r h- h nursing education is another matter 

m which the schMl nurse has both a personal and a professional 
intercsL She has rdeas concerning tho preparation which sho thinks 
would be most valuable for „„r.es have in order to do school 
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nursing better, and she appreciates a chance to participate in 
making plans to provide the best preparation possible. 

A possible contribution of the school nurse to NLN’s pro- 
gram to improve basic nursing education. The nurse is moti- 
vated to desire to help in thit field because of her realization of 
the salue to students of nursing there would be in pronding them 
■with an opportunity to study well children in the school situation. 
There is a steadily increasing emphasis in the teaching of pediatrics 
on the need for the student to know the well child not only as a 
basis for study of the care of the sick child but to enable her to 
function in health development. Along with the increase in numbers 
of nursing students there has been a great decrease in the hospi- 
talization of children, making it difficult to give students sufficient 
erperienee with chlldreiL There is also the increasing emphasis 
on the need to teach nursing students about health as well as dis- 
ease. The contribution ^^'hicb used to be asked of the school muse 
svas to gli e an hour lecture to the senior doss describing her school 
program to them. 

In some areas this has been replaced by a request that she par- 
ticipate in a plan to give all students opportunity to ohser\’e and 
study well children in their normal activities. Besides contributing 
to the students development as a nurse for health, tbit under- 
standing of well children gives her a background for learning 
to understand them in the hospital when they are ill. Her observa- 
tion periods mth the nurse as she performs her school duties are 
not designed to prepare the student for "school nursing" but rather 
to let her become familiar with other institutions besides her hos- 
pital which are concerned with health— the school itself and the 
community agencies with which the sdiool nurse works. It also 
gives the student a chance to see the child as a member of the 
family, and to see the family in its relationship to the community. 
Mhen she returns to the hospital this may help her to see the adult 
patient as a personality, as an individual, and as a member of 
the community also. 

The nurse gives the student opportunities to see the application 
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of principles of teaching in her tnlmicws with pupils, parents, 
and teachers; to see techniques used to develop rapport with tlie 
cliild and family. Slio may be able to help the student see jxissibili* 
tics for applying llicso to her own work within Uic hospital. 

Probably less Uian 1 or 2 per cent of such students w ill later pre- 
pare themselves for school nursing, but there will be a real ad- 
vantage to school health programs in general if those sludenU wlio 
later enter other fields of nursing have a good understanding of 
the purpose and the program of school hcaltli service. Tlicrc may 
bo even greater advantage If those wlio leave nursing and become 
mothers liavo tliis understanding. 

Tlicro are certain decisions which must be made if a plan for 
giving such experience to students of nursing is to be successful: 

1. llow much time is to be allowed the student for this experience? 

^Vlll it be all In one (icriod or at spaced intervals? 

u) stages in her course w J1 it tome? 

Will it bo widi one sctiocd nurse, with sevoal, or wvtli another 
public health nurse also? 

2. NMiat docs Uio director of the nursing course expect the student to 

get from this experience? 

3. Wiat docs Uio kIiooI nurse aped to be able to give Iict? 

Are her ^ool adininislrators and tcachcri also interested in the 
project? Do they expect to paitkipale in it? 

•I. ^\dl opportunity bo gi\«-n for the school nurse to meet with the 
director of nursing cducabon to make dcExulo plans fort 
Time assignments 
nefwciKu readings for Has student 
^rdmation with tin student’s subject matter courses 
^Umo of the studcnlf report on her experience 
e loot nurses attendance at a conference at which tlio ex- 
pcticnte whieh students hod wth llie nurso {and with other 
public licallh nurses) are discussed by students and their 
instructor. ThU gives the nurse a dianco to clarify mis- 
wneeplions and to plan improvemCDts in the experiences 
to be given to foUowuig students. 

If It is decided that the assignment is to bo limited to one, two, 
or three days, as much as possible of the time should bo spent on 
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home calls as school observation would be too limited to be of much 
value. 

If more than three da}^ is allowed, emphasis should still be on 
home calls but in addition some of the following may be included: 

Obsenation of normal diildren at 
Kindergarten age 
Third or forirth grade 
Junior high school 
Senior high school 

Students are sent to such groups containing pupils with observ- 
able defects su<^ as mouth breathing, malocclusion, poor posture, 
fatigue, nervous tension, tics, inaloutTition, etc., and encouraged 
to note these variations from no rmal. 

Students are ashed to comment favorably and unfavorably on 
features indicating bj’gicne of the diilds school day, and to sug- 
gest adjustments at school or home which might help compensate 
for unfaTOrable factors. 

They are asked to note items in the child’s school ensironment 
^fhich are superior in hygiene to the en>’irDnfflent he is in when 
hospitalized, and those i^erior to it ^Vhat modifeations might 
be desirable? 

If time is sufficient to allmv the student to observe general health 
services, she can compare actinties, purposes, and results of the 
school health service >vith those of the hospitaL Emphasis is on 
the student’s becoming acquainted with normal children rather 
than on participation in evaluation of the health service. 

Selection of the home visits to be made by the student nurse with 
the school muse is done with cate. ^V'hen possible the selection 
is of a famil y mth recent ho^ital experience and one with which 
the student has had no personal social contacts. 

A situation is selected where health teaching to the family rather 
than a mere obtaining of infonnation from the family is the reason 
for the sisit ^Vhen it can be arranged the student is allowed to 
participate in several visits to the same family should long-range 
planning be needed. If several frunilto can be visited they are 
chosen from varied social and eccmomic groups. 
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The visit is designed to give the student an increasing apprecia- 
tion of the hospital patient as an individual, as a member of the 
family and of the community. It may be used to illustrate; 

1. Individual teaching which the student has to team to do as she 

gives care in the hospital 

2. Estabhshing rapport with the patieot by the nurse. The student 

must do this with each of her patients. 

3. Considering special needs of an individual or a family. The student 

needs experience in applying to specific situations general princi- 
ples taught to her in her dasses. 

4. Interview to obtain infMmation. Such interviewing is a frequent duty 

of the student nurse id the hospital 

5. The health agency {the school health service) and its methods of 

work, difiering from and similar to the hospital and its methods. 

6. The family and how it is affected by illnesses or health problems of 

its members. 

Conferences of school nurse and student nurse both before and 
after the visit are important. The nurse reviews with the student, 
noting particularly hospital and community relationships. Part I 
of Data Involved In Planning and Reporting a Home Visit* (See 
page 448.) She arranges for the student to observe the pupil con- 
cerning whose problems the visit is to be made and abo hb siblings. 
She considers the possible advantages of not discusing family atti- 
tudes and peculiarities with the student untU after the visit, but 
rather to ask her for her impression and what her observation of 
the children leads her to expect to find in the home. After the visit. 
Parts 11, III, IV (of data outline, page 349) are reviewed, and the 
student is allowed to parUdpate in the referral process if possible. 

There is a review of the preventive health measures of which 
the family has had the benefit (or If not, why not?); of community 
resources with which the famfly has had contact; of the needs for 
which community resources are lacking. There is a summary of 
the questions concerning the family which are stiff unanswered hut 
concemmg which information should be obtained when better 
opportunity offers. 

Thera is a dlscasslon o( the aalus rf the special problems £or 
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which the visit was made; of other health probleizis; plans for future 
work with the family. 

Among the items which might be induded in fae report of the 
student on the home visit are: 

If hospitalization should become necessary for a member of this 
family what problems might dexxlop? If it wae the mother? The father? 
The child? (There should be induded onob'onal. mental h>-giene, eco- 
nomic, family management, transporlatiaD, distance, religious problems.) 

\Miat pos^ility does the student see of a hospital nurse helping to 
meet such problems in thi« particular case? 

In relation to the health problem for which call was made, does 
the student thint- that the parent appreciated the existence of the problem? 
Befcn the call? As a result of the discussion? Does the student think the 
parent opects to take suitable actioa? 

Did she obserse the school nurse u^g any methods of de^'dop^ng 
npport or of teaching which the student could use wbde gising bedside 
care? Mliat changes, if any, would be needed to make this home an ideal 
one in which to deielop healthy children, sociall)’, emotionally, and 
phixically? Are these changes possible? If not what changes in the 
KBuminity or in society irould be necessary? 

A possible contribution of the school nurse to A’ZJV^f pr(h 
gram to improve the education of public health nurses. A study 
made by the Collegiate Council on Nursing Education • diowed 
a dehnite lack of experience in the school setting given in most 
of the institutions preparing pubL’c health nurses. IVhen it has 
been given, it has proven of Nwlue for nurses who entered positions 
which did not include school services as well as for those which 
did though in a different way. A nurse employed by a health 
department is able to cooperate more effectively with the school 
staff on such matters as communicable disease control, orthopedics, 
nutrition problems, rebabihtation, and parent education, when she 
is more fully informed concerning the varied resources of the school 
program. 

Nurses who have had this experience after they had served as 
industrial nurses regretted that thqr had not had it prewously, as 

* Natijiul Organizatioo for Public Meallb Nurang: Preparing the Public 
nealth Xurse for Work unth School CAiUren. MuneographeA Tbe Organization, 
New York. June 27. 1949. S pp. 
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they fotind they could be more helpful in advising the many em- 
ployees who came to them with problems which involved their 
children after they understood childreD better, and when they 
had more concrete information to give regarding the help parents 
might obtain from the school health service and through the school 
program in general. 

Nurses experienced in general public health nursing have some- 
times been surprised to learn of the help which school facilities 
could have given them in their previous positions but of which 
they were uninformed at the time. Such nurses are impressed by 
the accuracy and extent of the school records, including those on 
health, by the potential strength of the teacher-pupil-parent-nuise 
team and by the extent to which health projects radiate from the 
school into the home and the community. 

A nurse who goes into any type of community nursing without 
a recent school experience many times makes the mistake of assum* 
tog that the school program tocludtog its health service is what 
it was when she attended schooL Not only was the picture she 
gained as a pupil incomplete and biased by her particular needs, 
but the program and philosophy have changed, perhaps radically, 
since her childhood. 


In preparation for the supervision of school experience of public 
e th nuning students by school nurses, university staff members, 
^pervisors of school nurses, and carefully selected school nurses 
in e university area meet together to work out very definite plans 
for the experience which is to be offered. The matter is explained 
to, an ■ cussed with, each school administrator concerned and 
his approval obtained before the nurse accepts an invitation to 
participate. 


Immediately preceding alignment of students to tho school 
nurses anofcr conference is held which includes the students as 
Y. ' ° ^angements are discussed here. There is group 

disrassion of general problems which may be encountered. The 
student meets the nurse under whom she is to have the experience. 
Students have an opportunity to slate what they hope to get out 
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of it EiplanaUons may be necessary as to why some of these eipec- 
tations may not be realized. 

To facihtate recording and reporting the esperience obtained 
by the student, a blank is supplied which contains a great many 
more items than can be included in any one students experience. 
(This blank is drawn up by the participating school nurses and 
representatives of the imiversity staff.) At the close of each day 
the student checks on it the activities she observ'ed, participated 
m» or carried on that day. The school nurse re\iews the entries. 
At the close of the period eacdi signs it and the school nurse sends 
it to the university %vilh her evaluation of the studenL 

Following the experience period a final conference of students, 
school nurses, and faculty members gi\es opportunity to analjTe 
some situations which were especially significant, quite t>p{ca), or 
unusuaL Reactions of the students are utilized in modifying pUns 
for improving future experiences. 

Gh’ing such experience to a student is a real contribution from 
the profession of school nursing to the preparation of a ne>v nurse 
for school health service. One reason for the too frequent lack of 
S'lch experience as a part of the preparation of a public health 
nurse has been the difficulty in arranging for it Careful planning 
such as is outlined abo\'e been found to elimiuate many of 
the difficulties previously encountered. 

Supervising a puhhc health nursing student is a stimulating 
®penence for a school nurse if she can feel she is doing an ade- 
quate job. As she participates in the preliminary planning confer- 
^ces she evaluates her own program and leams to be objective 
m her analysis of its weaknesses as well as its strengths. Imperson- 
2lly, plans are made when necessary to supplement her program 
"ith other opportunities for the student 

period of working with the student nurse becomes a time 
of' intensive self-supervision as the school nurse becomes more 
wuscious of each procedure, relationship, and reaction. She sees 
^ work in a new perspective. The intenshe advisory relationship 
she develops with the student increases her interest and ability 
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they found they could be more helpful in advising the many em- 
ployees who came to them with problems which involved their 
children after they understood children better, and when they 
had more concrete infonnation to give regarding the help parents 
might obtain from the school health service and through the school 
program in general 

Nurses experienced in general public health nursing have some- 
times been surprised to learn of the help uhich school facihties 
could have given them in their previous positions but of which 
they were uninformed at the time. Such nurses are impressed by 
the accuracy and extent of the school records, including those on 
health, by the potential strength of the leacher-pupil-parent-nurse 
team and by the extent to which health projects radiate from the 
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of it Explanations may be neccssaty as to why some of these expec- 
tab'ons may not be realized. 

To facilitate recording and reporting the experience obtained 
by the student, a blank is supplied which contains a great many 
more items than can be included in any one student’s experience. 
(This blank is drawn up by the participating school nurses and 
representatives of the uniwrsily staff.) At the close of each day 
the student checks on it the activities she observed, participated 
in, or carried on that day. The school nurse reviews the entries. 
At the close of the period each signs it and the school nurse sends 
it to the university with her evaluation of the student 
Following the experience period a final conference of students, 
school nurses, and faculty members gwes opportunity to analyze 
some situations which were especially significant, quite typical, or 
unusual. Reactions of the students are utilized in modifying plans 
for Improving future experiences. 

Giving such experience to a student is a real contribution from 
tbe profession of school nursing to the preparation of a new nurse 
for school health service. One reason for ^e too frequent lack of 
such experience as a part of the preparation of a public health 
nurse has been the difficulty in arranging for it Careful p la nning 
such as is outlined above has been found to eliminate many of 
the difficulties previously encountered 
Supervising a public health nursing student is a stimulating 
experience for a school nurse if she can feel she is doing an ade- 
quate job. As she participates in the preliminary planning confer- 
ences she evaluates her own program and learns to be objective 
m her analysis of its weaknesses as well as its strengths. Imperson- 
ally, plans are made when necessary to supplement her program 
with other opportunities for the student 
This period of working with the student nurse becomes a time 
of- intensive self-supervision as the school nurse becomes more 
wnscious of each procedure, rdationship, and reaction. She sees 
« work in a new perspective. The intensive advisory relationship 
she develops with the student increases her interest and ability 
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in the vocational guidance she gives high school pupils concerning 

their choice of nursing as a career. 

^Vhen it functions properly the supervisory period is a coopera- 
tive form of education. The school nurse is interested in new scien- 
tific data the student may have received in her recent university 
courses, and in the new public health nursing trends or techniques 
that she may bring with her from her other field work experiences. 

The school nurse and professional educational organizations. 
The nurse employed hy a board of education is usually a member 
of her local teachers’ group and of the state teachers’ association. 
She is usually invited to belong to the National Education Associa- 
tion and particularly its American Association for Health, Physical 
Education and Recreation. 

The school nurse and school health orgontznttons. A large 
proportion of the membership of the American School Health Asso- 
ciation is made up of nurses in school work, who are represented 
among its officers and contribute frequent papers to its Journal of 
School Health. A growing number of nurses are found in the mem- 
bership of the School Health Section of the American Public Health 
Association and working on its committees. Others choose to belong 
to the Public Health Nursing Section ^ the APHA. 

The problem of expense. Few nurses can afford the time or 
money to participate in the work of all the professional organiza- 
tions which attract their interest. Careful cdioices must be made. 
Inclusion of a definite amount of money in her budget allocated 
to memberships fees, professional Uterature, and for travel to meet- 
ings is a first step. For a nurse on a beginning salary 2 or 3 per cent 
of her income may be as snucb as she may feel she afford. As 
her salary rises above a subsistence level she may be able to in- 
crease it to between 5 and 10 per cent depending on her dr- 
cmnstances. 

Time must be budgeted in a comparable manner. There may be 
some organizations to which she can give only financial support 
She may use a rotation plan in choosing the organizations to which 
she will give time— participating cme year in a certain one where 
there is a project developing in which she has a particular interest, 
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and when her work on that is finisbed accept an assignment with 
another group another year. For her own emotional satisfaction 
she will want to do continuous work in one or two of special con- 
cern to her. 

Attendance at professional meetings during school sessions. 
Sdiool administrators who appreciate their nurse’s participation in 
professional activities can encourage her to be active in them by 
cooperating wth her in the arrangement of her schedule so that 
she may attend important meetings, at whatever time they may 
occur. This does not mean “excusing the nurse from her work.” By 
Its very nature her work requires her to follow hours other than 
those of the school schedule. There are some parents who can be 
interviewed only in the evening or on a week end. Often an emer- 
gency will require her to work until a certain sihialioo is under 
control Though a school may have a policy of not excusing class- 
room^teachers to attend meetings during school hours, the school 
ounes situation is different Some of the meetings most essential 
for the nurse to attend are with nonscbool groups which cannot 
observe school restrictions in setting their meeting hours. It is at 
such meetings that the school nurse is most apt to receive help 
on problems which, by their nature are such that she did not 
receive preparation for them in her preservice education— problems 
not in the nursing field but in her particular situation with which 
she is required to cope. In other instances they are newly develop- 
problems. She is working in such a highly specialized field that 
a maximum of technical guidance is required. A report, oral or 
written, is submitted for each meeting attended on “school time.” 

In handling new problems she may well be the liaison officer 
between technical groups and the school and again between the 
school and parents. The startling speed with which health problems 
develop may require einergen<y danges in accepted pro- 
^^ures. The school nurse’s schedule must be kept fiexible enough 
to allow her to meet these situations as they arise. 

To the nurse may fall a considerable portion of the activities 
involved in coordinating school health service into community life, 
which involves attendance at meetiDg^ participation in committee 
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ADDRESSES OF ORGANIZATIONS AND MAGAZINES 


Acaediting Sen'ice of the Nationa] I^gue for Nursing, 2 Park Ave., 
New York 16, N. Y. 


f 


Americaa Academy of Pediatrics, 638 Church St, Evanston, IlL 
American Assodation for Gifted Children, Inc., 15 Cramercy Parl^ New 
^«k 3. N. Y. 


American Cancer Society, Inc., 47 Beaver St, New York 4, N. Y. State 
^ local societies. 

College Health Association, changes address with officers. 
Re^onal and state associations. 

“iigazine: none; the Journal Lancet, published by the Lancet Press, 
Minneapolis, Klinn., serves as an outlet for news and for available 
publications. 

Aoeriean Councd on Education, 744 Jadcson Place, N.W.. Washington, 

Magazine: Educational Record, same address. 

^ttKan Dental Assodation, 222 East Superior St, Chicago 11, lU- 
tate and local associations. 

Diabetes Association, 11 West 42Dd St, New York 18. N. Y. 
Magazine: Forecast, same address. 

'^can Hearing Sodety, 817 i4tb St, N.W, Washington 5. D.C. 
and local sodeties. 

iagazine: Hearing News, same address. 

Heart Assodation, 1775 Broadway, New York 19, N. Y. State 
local assodations. 

Home Economics Assodation, 1600 20th St, Washington 9, 


Medical Association, 535 North Dearborn St., Chicago 11, HL 
e and local assodations. 

Bureau of: Health Education of the American Medical Association. 
Magazines: Jourrud of the Amerioan Medical Association, same 
address. Today’s Health, same address. 
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American National Red Cross. 17th and D Streets. N.W., Washington 13, 
D.C. State and local chapters. 

American Nurses’ Association, 2 Park Ave., New York 16, N. Y. State 
and district associations. 

ANA Professional Counseling aitd Placement Service. State offices. 
Magazine: American Journal of Nursing, same address. 

American Psychiatric Association, 1270 Sisth Avenue, New York 20, N. Y. 
American Public Health Associatkm, Inc., 1700 Broadway, New York 19, 
N. Y. State and local assodaUoos. 

Magazines: Amerkcn Jouttud of Public Health, same address. 
Nations Health, same address. 

American School Health Assodaikm, 3335 Main St, Buffalo, N, Y. State 
and regional associations. 

Magazine: Journal of School Ilccllh, same address. 

American Social Hygiene Associatioo, 1790 Broadway, New York 19, 
N. y. 

Magazine: Journal of Social Hygiene, same address. 

American Speech and Hearing AssociatioD, Wayne University, Detroit, 
Mich. 

Magazine: The Journal of Speech and Hearing Disorders, same 
address. 

Association for Childhood Educatioa. International, 1200 15th St, N.W., 
Washington 5, D.C, 

Magazine: ChSdhood Education, same address. 

Boy Scouts of Amerwa, 2 Park Ave, New York 16, N. Y. 

Bristol-Meyers, Educational Service Depaztmeat, 45 Rockefeller Plaza, 
New York 20, N. Y. 

Camp Fire Girls, Inc., 10 East 48th St, New York 17, N. Y. 

Child Study Association of America, 132 East 74th St. New York 21, 
N. Y. 

Magazine: Child Study, same address. 

Chddren’s Bureau. Federal Secunty Agency, Washington 25, D.C. 

Magazine: The Child, Supointeitdent of Documents, Government 
Printing Office. Washmgton 2S, D.C. 

Cleanliness InsUtute, 295 Madison Ave, New York, N. Y. 
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Cleveland Health Museum, 8911 Euclid Ave., Cleveland 6, Ohio. 

Committee on Careers in Nursing, National League for Nursing. 2 Farh 
Ave., Ke\v York 16, N. Y. 

Derbac Service, Education Department 334 East 27th St., New York, 
N. Y. 

Food and Nutrition Board of the National Research Council, Washington 
25, D.a 

Genera] Federation of Women’s Clubs, 1734 N. St., N.W., Washington, 
D.C. 

Girl Scouts of the USA, 155 East 44lh St. New York 17. N. Y. 

Illuminating Engineering Society, 51 Madison Ave., New York 10, N. Y. 

Institute for the Crippled and Disabled, 400 First Ave., New York XO, 
N. Y. 

I^eague for the Hard of Hearing, 480 Lexington Ave., New York, N. Y. 

Maternity Center Association, 634 Madison Ave., New York 21, N. Y. 

Magazine: Briefs, same address. 

Metropolitan Life Insurance Company, Health and Welfare, 1 Madison 
Ave., New York 10, N. Y. 

National Association for Mental Health, 1790 Broadway, New York 19, 
N. Y. 

Magazine: Understanding the Child, same address. 

National Association for Nursery Education, care of Roosevelt College, 
430 South Michigan Ave., CMcago, IIL 

National Bureau Casualty and Surety Unda-writers, Sdiool Safety Divi- 
sion, 1 Park Ave., New York 16. N. Y. 

National Catholic WeEare Conference^ 1312 Massachusetts Ave., N.W., 
Washington, D.C. 

National Congress of Parents and Teachers, 600 South Michigan Blvd., 
Chicago 5, IIL 

Magazine: NatioruJ Pareat’Teacher, same address. 

National Council of Cathoh'c Nurses of the U.SuL, 1312 Massachusetts 
Ave., N.W., Washington, D.C. 

Magazine: Catholic Nurse, 120 Boylston St, Boston 16, Mass. 
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National Dairy Council, 111 North Canal St, Chicago 6, III. 

National Education Association, 1201 16th St, N.VV., Washington 6, D.C. 
Magazine: Journal of the National Education Association, same 
address. 

Departments of the NEA, same address: 

Adult Education. 

American Association Health, Physical Education and 
Recreation. 

Magazine: American Association for Health, Physical 
Education and Becrealion Journal. 

American Association of Colleges for Teacher Education. 
American Associabon of School Administrators. 

Elementary School Principals. 

Home Economics. 

International Couno! for Exceptional Children. 

Magazine: Exceptional Children. 

National Association of Secondary Principals. 

National Council of Administrative Women in Education. 

Rural Education. 

National Epilepsy League, 130 North Wells St.. Chicago 6, IlL 
National Foundation for Infantile Paralysis, 120 Broadway, New York S, 
N. Y. 

National Health Council, 1700 Broadway, New York 19, N. Y. 

National Jewish Welfare Board, Inc., 145 East 32nd St., New York, N. Y. 
National League for Nursing, 2 Park Ave., New York 16, N. Y. State and 
local leagues. 

Magazine: Nursing Outlook, same address. 

National Publidty Council for Health and Welfare Services, Inc., 257 
4th Ave., Nav York 10, N. Y. 

National Safety Council, 425 North Michigan Ave., Chicago 11, 111. 
Magazines: Safety Education, same address. 

Public Safety, same address. 

National Society for Crippled Cbildreo and Adults, 11 South LaSalle 
St., Chicago 3, 111. 

Magazine: Crippled Child, same address. 

National Society for the Prevention of Bli ndness , 1790 Broadway, New 
York 19, N. Y. State and local societies. 

Magazine: Sight Saving Reoiew. same address. 
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Nadonal Tuberculosis AssociaUon, 1790 Broadway, New York 19, N, Y. 
State and local associations. 

New York Heart Association, 2 East 103rd St, New York 29, N. Y. 

Nursing AdN-isory Services Icr Orthopedics and Poliomyelitis, NLN and 
NFIP, 2 Park Ave., New York 16, N. Y. 

Office of Education, Federal Security Agency, Washington 25, D.C. 

Magazine: School Life, Superintendent of Documents, Government 
Printing Office, Washington 25, D.C. 

Public ASaiis Committee, Int, 22 East 3Sth St, New York, N. Y. 
Public Health Service, Federal Security Agency, Washington 25, D.C. 
Magazine: Public Health Reports, Superintendent of Documents. 
Covenunent Printing Office, Washington 25, D.C. 

Traffic Engineering and Safety Department, American Automobile Asso- 
ciation, Washington, D.C. 

Tuberculosis Nursing Advisory Service, NLN and NTA, 2 Park Ave^ 
New York 16, N. Y. 

VoUa Bureau, 1537 35th St, N.W., Washington, D.C. 

Magazine: Volta Reciew, same address. 


Additianal cursing magazines: 

Nursing Research, 2 Park Ave., New York 16, N. Y. 
Nursing World, 468 4lh Ave., New York 16, N. Y. 
H. N., 210 Orchard St, East Rutherford, N. J. 
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Abbrevutiems, use of. in zecending. 

Absences, adjusting program after iO- 
ness, 303-4 

asxiidizig unnecessary erctusioos, 
272,-75 

California study of. 292 
causi^ by d>’sznenorThea, 317 
clasuficabon of, 291-94, 3S3 
code for records iSoess, 291-S2 
due to xvorVe, 447 
Inspection after jlloess, 302 
Qune and administrator check, 288- 
89 

nurse and adalssioo after, 290-^ 
428 

nurse and employee returning ftnas 
illness, 290^91 

nurse investigates iUnesi of pupil. 
52, 423 

muse reports ou home calls regard' 
ing, 348. 301-82 
parents report cause of. 289 
reduction of, by college nurse, 480 
respoosibiLty of emploj'ee to report 
cause of. 289-90 

revievr of, by nurse and teacher, 
348-17 

summary of, on health record. 349 
Accidents, care of. See Emergencies 
child “proue*' to, 329 
survey of, 197 
cripplmg caused by, 2S1 
death caused by, 2^, 330 
recording of. 327 

reports of, to insurance company. 
327 

secondary pupils and. 419. 432 
study of causes of. 3^ 

Acne. 428. 433 

Acuity, auditory. See Hard of bearing 
child; Screening programs 


Acuity (Coni.): 

visual See Defective vision — child 
with; Screening programs 
Administrative direebon of school 
health program, authority cen- 
tered in one, for, 109 
coordination of services in, 109-10 
Viith classroom teaching. 110 
with out-of'Sebool activities, 110 
health department or school has, 
yii, li, S3. 92. lOS-U 
EUander's study of, 10S>7 
mandatory law? concendsg, 106-7 
medical direebon in. 108>9 
new nurse instructed on, 85 
new provisions needed in, 94 
nuning directee in, 108 
quahficaboos of duector in, 111 
Administrator. See School admial»« 
txator 

Adolescent, rpdepsy and, 262 
health problems of, 419-20 
increasing responsibility of, 421 
irregular growth of. 419, 422 
Duise teaches, 19, 434 
parents readied through, 428 
pseudohermaphroditism and, 248 
undcntandiflg of, 128, 432 
Adult, children protect^ by health 
supervision of, 6 
education program for, 69 
nurses part in, 22, 69, 110 
Sc» alto Parents; School personnel 
ASogic ch ild, camping for, 484, 487 
confe r e n ces on, 390 
tesUictions of, 244 
in school, 241—^ 
special supervision for, 375 
See clto Counseling— vocational; 
Handicapped child; Tnfant; 
Preschool; llehabiLtation; Spe* 
cial educabon 
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Allergic stafi member, 242, 243, 245 
American Academy of Pediatrics, 
25 

American Association of School Ad- 
nunisbatots, 20, 27, 99, 295, 
307. 312 

American Child Ileallh OrganuaUon, 
S.S, 42 

American Hearing Society, 27, SO, 1S8, 
234. 373 

American Heart Association, 80. 250 
American hfedical Association. 2^ 27, 
28. 179, 318 

American Nurses* Association, mem* 
bersblo in, 502 

Professional Guidance and FUce- 
rncnt Tralee of, &i, 483, 491 
standards Set by, 93 
American Pe^atric Society, 337 
American Public UealiJa Association, 
recomuends itandaids for. 
camping, 456, 457 
communicable disease control, 28, 
306 

health educaton. 491 
membenbip in. 810 
public health nurses. 101 
American School Health Association, 
health records and, 337 
issues Journal of School Health, 101 
membership in, 510 
standards for nurse's preparation 
and. 101 

American Sciiool Hygiene Association, 
sdiool nunmg and, 33 
See oUo American School Health 
Association 

American Social Hygiene Association. 
33, 60, 272 

Anemia, special supervision for 375 
tesU for, 19S 

Antitetanus beabnent, 331-32 
Appendicitis, interview coDcemine. 
390 

problem of. 419 
unidentiGed case of, 315 
Armstrong, D. B., 330 
Asthma. See Allergic child 
Athlete, scheduling examinations for 
133, 425 

special eunucalions for, 165, 3S2 


Athlete's foot, conditions assodated 
with, 272-75 
ainey to identify, i05 
Attendance services, census register of, 
132. 346, 410, 448 
conbibulion to health records by, 
341 

coordination of nursing teryices 
with. 109, no. 128, 395 
home calls for, 361 
leported to, 348, 401 
nurse and workers of, 200, 288- 
94 

nurse coosesves attendaoce, 143, 
294. 302 

nurse emphasizes value of absence, 
48 

nurse Invesdgales illness absences 
for. 157. 140. 145 
nurse’s port in. in 1911, 31 
in 1916, 34 

rural teacher, nurse, and. 448 
secondary school and, i23 
teoclier assisted by. 369. 377 
leaches and nurse use records of, 
346 

use of eaclusion by, 213-16, 272-75, 
302-3, 303-7, 316 
use of tamJy directory by, 71 
Attitude. inCerviewiog to change, 393- 
t>0 

nurse's toward, handicapped child, 
218-20 

information on allergies, 242 
PupJ she is Inspecting. 303 
patents’ toward, child with allergy, 
244-43 

diiidren, 349, 384 
child’s need, 202-6 
epileptic child, 262 
eepecting blorne, 414 
handicapped child, 221-24 
medical cue. 222. 400 
Overly protective, 220 
PediculuB, 447 
Stutteriog. 240 
posuive, toward health, 280 
puldic't toward, epileptic, 262, 264 
kindergarten, 409 
nursery school, 409 
nursing service, 13-14, 86 



Index 521 


Attitode (Cont.)s 

papiTs towud, bdsg iaspected, 
297-83 

handicapped iadi^iduaU, 22S-28, 
2&4 

n uise, emotional attitude toward, 
S9S 

rutah toward health, 44(^ 443 
school's toward, diild wi^ >-enereaI 
271 

teachers toward, child with 
Iei»f, 262 

child with petit mal, 261 
Aodiometer testios, choice of pasoo 
to adfflinisto, 371 
nurse ai^ technkaaa for, 36, 370 
smse st udies. 187 
nurse urges. 188 
srbfdnfaig of. 133 
tuoe used for, 151 
See alto Hard of bearicg child; 
Sczeeaiag prograzos 


Badwaid childrea. See Rebrded child 
Bag scboij Base's eqaipmiat for, 
324 

Bell. Alexaader Graham. 234 
Bihhognph)'. 22-23, 60<62, 81-82, 
IM, 119-20, 141. 160, 1T7. 
197-83, 217, 2T7-79, 31ft 332. 
S56-S7. S67. 405. 413. 433. 
450.31. 472. 433 

Bites, danger of rabies been, 321, 331— 
32 

insect. 244, 322 
snale, 323 

See alto Ernggendes 
Blanks and ftoms, coosSuctioa cf, for 
accident reports, 327 
for famJy pb>3iciaii's examiaa* 
tion, 169, 338, 343 
for individual pupil's r eco r d for 
dassruom tea^g, 373 
for intetim hi^ory, 174—75, 847 
{oz notes on home call, 40(3-401 

grvi ct-KttJ 

226-27 

teacher, principal, phjsidar^ 
njnse, 33S 

for nurse's daily record, S63 


Blanks and farms (Cent.): 

for nurse's mcothly report, 361— 
64 

for recording conferences, 400- 
401 

for teacher-aerse w«^ sheet, 371- 
72, 447 

needed for good records. 333 
nurse's miew of, “iX 342 
plans lor, 344 
samples of, in manual. 139 
special, for preschool. 232 
types necessary, 336 
ose of blank card lor te mp orary r^ 
cnrdms. 345 

Bknd child, {oQow-up of, after eremp* 
tiors. 213 

svperiinoa of, in presdiool pgrinti, 
230 

Blood pressure, 185 

Board of edneatinn. antborizaCioa for 
etDplo>'raetit of noses by, 84 
children's needs seen b>*, 19 
clezk 0^ sourc e of tofomution to 
suse, 77 

eSeco oa nurse of aapioiTneat by, 
494-85 

h^hh department supplies mom 
nursing supervision than. 112 
health pro^ana planned by, S3 
incmaie in numbg of nurses em- 
pIo>ed by, 57 
laws oot set up by, T9, 393 
legal adviser to, 81 
legislation sought by, 219 
monthly report of nurse 353-84 
number of nurses in each state, em- 
ployed by. 59 

rresnbg i£ suimvisois in each 
employed by. 59 
nurse, health department, arul, 91 
nurses in England, employ ed by, 31 
nursing serv-ices adfujuirtered by, 
105-7 

Dorsing services expected by, 65-66 
payment for otnlfigiral ser v ices by, 
235 

p c opo r tioo of healt h services admin. 
Lstered by, 57-59 

y ag il loads of rarsses empicyed by, 
121-23 
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Board of education (Coni,): 
responsibilities of, 90, 123 
services for preschool children siven 
by, 38, 230-32, 238-40 
Building superintendent. See 
todian 

Bus — sehocd, care of, for eontiol of 
communicable disease, ^17 
driver of, counseled by nurse, 51 


Cafeteria. See Children's food and 
eating habits 
Calendar, school, 73 
Califoroia, 43, 49. 260, 292, 456, 
475 

Camps for school age children, dioice 
of. 453 

director m, 455, 436, 458, 464 
handicapped cbiidren in, 263, 269, 
454-56, 470 

bomesidoiess during, 454, 461-63, 
468 

nurse and counselors, 453, 459, 460, 
462, 463. 465, 468 
nune and patents and. 453, 454, 
461, 463, 467, 469 
physician in, 454, 456, 458, 459, 
464, 465, 466, 471 
preparation of nurse for, 459-60 
schoo; 452, 456-59 
visitor's day in, 454, 462, 468 
Canada, 37. 42, 474 
Cancer, child with, 265-67. See alto 
Handicappeid child 
Cardiac child, camping for, 454, 470 
cause of, 255 
classification of, 259 
interviews about, 389, 896 
overprolection of, 219 
in school, 235-60 

special health records for, 34S, 366 
survey to identify, 183 
unidentified, 315 

See alto Counseling — vocatiakal; 
Handicapped child; Hone, 
convalescent: Rehabilitatioo; 
Special education 

Cerebral palsied chJd, 224, 470. 

See also Hanchcapped duld 
Certification of school nurses, 101-3 


Chart, communicable disease, 305-6, 
443 

muse mabes, to show relationships, 
65 

as part of manual, 138 
Chayer, Mary Ella, 44-45 
Child needs financial aid, camp- 
ing for. 469 
care of accident to, 326 
deciding financial status of, hearing 
for. 215-16 

home call for, 349. 396 
{dacing responsibility for, 211-12 
referrH of, 396 

ofiSmal welfare services for, 209-10 
states differ in. 233 
teadmiision medical mspection for, 

302-3 

TehabUitation services for, 430 
rural, 439-40 

special aid for handicapped, 223 
study of, 203-4 
vohiBtary funds for, 211 
loan and part-pay funds, 212 
See also Medically indigent 
Children's Bureau (Federal Secu- 
rity Agency), cleft palate and, 
240 

current program of, 253-54 
handicapped child and. 230 
parent educahon planned by, 6 
protection of child by, 17 
publishes Your Child from 6 to 12, 
Z84 

record forms and, 337 
St. Louis study and. 185 
Children’i food and eating habits, at 
home. 4. 259, 315, 317, 350, 
360, 427, 43^ 466-67 
at sdiool, 307, 308. 380-81. 457, 
453 

Chdd't health responsibility, nurse 
helps develop, 36, 45, 46, 125, 
150, 201-2, 213. 221, 222, 242, 
262. 271. 283, 295. 301. 309, 
311, 374, 389, 394, 396. 423- 
26. 433, 453 

CSinmic diseases of middle age, 2S6 
Classroozn inspectioas and tbe nurse, 
41. 42. 145, 275, 294-99 
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rla gcm^m te^chcT, rryar t^mari on of 
Duise's teaching with that 
110 

division of woih between nurse aii<I, 
18. 54-53. 128-33, 333-^1, 
S68-71 

handicapped t^iidren and, 218-79 
home calls by, 413 
noise learns from, 499 
nurse plans in-service edocatum for, 
49 

nurse works with, 41—12, 54, 72, 
148-49, 151, 154. 288-309, 
346-43, 369. 372-73. 409-17 
orientatian of new, 374 
work sheet for nurse and. 371-73 
Qeft palate, child with, 240. 276-77. 

See alto Handicapped child 
tTUriz-al sepices ia the school beahb 
p m g r a m, amount of, affects 
pu^ourte ratia, 125 
cled: appointed for use 1 a. hi 1909, 
37 

planning use of. 131-^ 
poor working cooditioas for, 301 
teacher and, 369 

use of. for annual repor ts, 358-59 
for family d ii e cCor y. 71 
on health records, 336. 337. 341, 
344.345 

for inteniewing, 205 
fay physciaa, l7l, 237 
in secondary school. 424. See 
oho Volunteers 
for tabulation, 209 
taking ui>enloiy, 367 
for transfer of records, 33S-39 
use of nuise for. 31, 42. 43. 441 
use of physical educatioa teachq 
for, 426 

Cles eland. 32-33, 39. 40 
Clinics and the school, caidiar, 2^ 
child guidance, 318, 383, 429 
dental, 362 
diabetic. 267 

health supervision, 2S4-S3 
hearing, ^3, 233 
orthopedic, 3S2 
preschool. 333 
tuberctdosis, 269-71 


Clothing of school cominents 

withheld on, 295 
effect of, on health, 5 
on social adjustment, 1$ 

U<^ of, 259 

special, for camping. 453 
for handicapped, 223 
Colcord's rour Conununity, 76 
Colds. 237. 259, 239. 291-94, 364, 
433. 464, See also Communi- 
cable disease control 
College administrator and the heahh 
sexvice, 477, 479, 4S0. 482, 
483. 485, 490. See cZro College 
health service: Teachers col- 
kges 

College hfahh service, communicable 
disease control in, 474, 479, 
481. 481. 4S7-S9 
divpaisajy in, 478, 450, 486, 492 
emergencies ia, 474, 450, 482, 4S3, 
485-66 

heahh txmnselar ia, 4T6v 47S, 4S0, 
4S2. 484. 4S5, 490. 492 
«t*t' examiriatinns in. 481, 489 
health of staff in. 479. 484, 488 
hospital insurance and. 481. 462 
infirmary service in, 473, 476, 477, 

478. 453, 455, 491-82 
noise as social directm and, 33 
nurse leaches in. 474. 470. 4T7, 4S2, 

431. 490-91 

nurse's preparation for positiDa in, 
476. 477, 479, 452. 433, 453, 
456, 457, 49Q. 491-92 
personal adjustments in. 475, 450, 
481. 431. 459 

phy-sical educator in, 473, 481, 482 
physician in. 473, 475, 478, 

479. 481, 482. 45^ 4S7, 4SS. 
490 

pffilic health niose in, 477, 475, 
462, 456. 492 
sanitatioD in, 431, 489-90 
student personnel services and 
nurse, in, 450. 481 
surveys of, 473, 476-77, 478 
Sen also Allege admimstrator and 
the health service: Teachers 
colleges 


Colorado, 37, 280 
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Communicable disease control, APHA 
standards for, 28 
chart for, 443 

greater need for, in elementary 
school, 420, 423 
home calls for, 140 
home inspections for, 295 
information of, to parents, 289 
law invoked for, 395 
need for, in camping, 464 
obvious, 52 

none and. 31, 35, 43. 44. 46 
nurse responsible for, 30^9 
planning for, 136-38 
screening for, 182, 302-3, 303 
skin and scalp, 29, 35, 139. 195. 
272-75, 296. 298-99, 382. 446. 
469 

sources of Inionnalwn on, 305-6 
special reports on, 365-63 
tubeiculoais. 43. 135. 193, 26»-71. 

365, 419, 427. 433, 445. 469 
venereal disease, 195, 245, 256, 
271-72, 419, 433 

See also Antitetanus treatment; 
Rabies; Tuberculosis 
Communication, forms to expedite, 
135, 169, 336 

by individual cotiespondence, 354- 
55 

between oune, and parent, 286, 
289. 282, 328. 337. 347. See 
oUo Home Visits, Interviews; 
Fublicationi 
and rural teacher, 444 
and student body, 426 
and teacher, 304 
reports, function as, 358.^7 
between school, and health officer. 
308 

and medical society, 284 
use of mails m, 444 
Commumty, child prepared as menr- 
her of, 17 
defining of, 75-76 
history of, 77-78 
hfe-centered school and. 15-16 
need for adequate facilities in, 181 , 
202, 229. 259 

nurse studies, 67-70, 75. 89.90 
parents and, 4-5. 20-21 
program of, 3-23 


CammuDity (Ci^nt.): 
sdrool at center of, 38 
school health program as part of, 
88, 127 

school nursing, a service of the, 20 
school service adapted to, 24 
sources of information concerning. 
76-77 

Community organizations for child 
health and welfare, adequacy 
of, aSects pupil-nurse ratio, 53, 
124-2S 

coordinatioa of nurse’s work with, 

not ns 

nurse develops file of. 79-81 
nurse exchanges information with, 
38, 349, 390 

nurse helps expand. 47, 230. 235, 
241. 2S4 

niiBe studies, 78, 90-92 
parenu and, 3-3 

provision of health euminatioiu by, 
165 

record of conference with, 400 
school nurse hawon between par- 
ents and, 10. 16, 47, 48, 
223 

standards set by, 25-28 
Congenital syphihs, 271 
ConiUDctivibs, exclusion for. 214 
Contagion. See Conunu&icable dis- 
ease control 

Convalescent home care, for cardiac, 
257 

CorretAion of defects. See Follow- 
through to needed care 
Council (health), community, 3, 7-8, 
25-26, 79-80, 110 
rural. 442 

whod. 275, 309, 313, 328, 330 
secondary school, 423, 433-34 
Counseling — educational, cardiac 
child, 252 

handicapped child, 218-20 
with hearing diffi^des, 233-34 
with tuberculosis, 269 
with vision difficulties, 227-28, 230 
Counsehng— vocaQ'onaf, for allergic 
child, 245 
cardiac, 252, 260 
cnppied, 254 
epiUptic, 265 



Counseling — vocation^ (<7ont.): 
handicapped, 218-20 
with hearing difficulties 284, 238 
nurse iiaTtiapates in, 45 
nurse’s part ia, to'«id. career in 
nursing, 480-32 

County health unit. 7, 43^ 

442 

Crippled dehnltiaa d, 2S1 

register of, 253 
in school, 231-53 
special health records for, 34^ 366 

See also Counseling'— 'ocatiooal; 

Follow-through; Handicapped 
child. Home, con'^alesceol; 
Home, foster; Infant; Pre- 
school; Rehabditapon; Special 
education 

Cuniculurrt coutructioo an<l the ntnse, 

22. 110 

Custodian of school, nurse’s relation- 
ship to. 51, 74. 129. 200, 300. 
309. 869, 433, 450 


Deaf rhild . 232, 235, 238. See olto 
Defectii-e speech: Hard of 
hearing child; Hearing — pr^ 
gram for conservation of; Hear- 
ing aid; Infant; (ap reading; 
Preschool 

Death rate. See Rates, morbidity and 
moitaLty 

Defectii e speech— child with, classifi- 
<a.tiou a£, 251 
correctioiusts, 190, 241, 878 
in school, 240-41 
survey of. 183, 189-90 
See Handicapped child 

Defective vision — fhiM wiOi, classifi- 
cation of, 251 

demonstration of defect to parent. 
389 

eSect tJ improper first ^d, 314 
notification of parent, 206 
preschool, 230-32 
in school. 226-30, 251, 429-30 
special record for, 227, 845 
subject to, accidents, 329 
failure, 293 
fatigue, 287 
headache, 292 
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Defective vision — child with (Cent.): 
subject to (Coni.): 

tumor of the brain, 266 
See also Pnimc^lmp — vocational; 
Handicapped child; Rehabili- 
taboo; Vision — program for 
conservation of 

Dental pro^am and the school child^ 
7. 27-28. 55. 109-10, 128. 179, 
182, 183, 190-92, 202, 205, 
220, 240, 245, 264, 292, 293- 
99. 335, 360, 372. See also 
Oidiodontic needs of school 

Diabetic child, camping for, 454, 470 
classification of, 251 
in school, 267-69 
special supervision for, 375 

Diagnosis, importance of, 223, 233, 
243. 248, 249, 25U 253. 256. 
259, 261, 264, 266, 269. 272. 
273, 302. 379, 392 
protection frw amateur, 241-42, 
247.329 

Dkh test. DO longer used in school 
195 

DiSculties of school children, idenbii- 
tation of. 159, 163, 167. 178- 
97 

reports on numbers identified. 
361 

DOliScaticai of parent of, home call 
for. 400 

planning for. 134 
repeated, 7^ 140 
responsibOily for, 443 
obtaining care for, affected by time 
available, 179 

approach to ptareot in, 402-3 
cosmetic condition important, 
220 

difficulties in way of, 159, 33i^ 
94 

file of resources for. 79-80 
follow-up necessary, 17. S7, 44, 
47. 159 

before granting enipIo}ment cer- 
tificate, 376 

growth as motive for, 287 
by nurse and rural teacher, 445 
nurse works for, in high school. 
423. 428 
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Difficulties o{ schoolchildren (Cent,): 
obtaining care for (Cont,)i 
nurse’s part in, 199-217 
planning for, 192-36 
priority for home calls f«, 140 
reports on, 361 
before school entrance, 403 
voluntary agencies assist mtK 
78-81 

Digestive upsets, 272, 276, 291, 292, 
315, 321 

Dilworth, Lula P., study of state stand- 
ards for preparation of sdiool 
nurses, 101-3 

Directory of families in school dis- 
trict, 70-71 

Diseases, communicable. See Com- 
municable disease control 

Oisaases, soscomimiaicable. Sef Al- 
lergyi Cancer; Cardiac; Cete- 
bru palsy, Diabetes; Epilepsy 
Handicapped; Narcotic addtrt 

Dock, LavlnU. 29 


Education of pupil for citiaenship, tb« 
nurse and, 16-17, 19, 30, 834. 
377 

Educational Polioei Commission, 20, 
26, 27, 90 

ESecUveness of nurse in school, ef- 
fect of peisonidity on. 85-W 
stability ci service and. 125-27 
evinced by nurse’i reports, 360-64 
factors influencing, 11, 19 
in helping to prevent school faifuie. 

14, 163, 281. 292, 378 
increased by supervision, 115-19 
her knowledge and iiaderstaiiding 
aSect, 10 

recognition of, 13, 30. 32, 355, 360. 
364 

success in interviewing contnbutes 
to. 382 

Electroencephalogtam, 261 
Elementary school and nurse, 409-18 
Emergencies in school, care ot 21 
131, 311-14, 424-25 
home calls about, 139-40 
in-serviCB education for, 5ft 32a 
458 


Emergencies in school (Cent.): 
instructions for care of, 312-13, 
320-22 

planning for, X29-31 
posting. 324-25 

limitations of treatment in, 318, 
331, 424-25 
Btator, 314-15 
minor, 315 

notifying parent of, 325-26 
nurse and. 31, 82, 48-52, 73, 125, 
131, 139, 140, 142, 155, 370 
paretrts summoned in, 131, 313, 314, 
326 

parent substitute designated for, 
347 

physical education and, 381-82 
prevenbon of, 311, 328, 433 
puptii assist in. 424-25 
recording of, 327 

reports on, total number of, 328, 361 
for uisurance, 327 
responsibility for care of, 424-25 ■ 
rural schools and. 440, 443 
secondary schoi^ and, 424-25, 
432-33 

supplies for care of, 322-23, 443 
in nurse’s bag, 324 
supemsion of, 325 
portable kit for, 323 
teacher and, 370 
leaching while caring for, 828 
tnaspOTbng children after, 326-27 
unidentihed illnesses as, 315-16 
who takes charge in, 313-16 
See aisa Accidents; Health and 
safety of environment 
Emotional health. II, 20, 21, 47, 90, 
181. 185. 198, 220, 232. 240. 
242. 245-48, 258, 283, 312. 
315, 317, 320, 321, 328, 380. 
394, 398, 411, 419, 449, 453, 
461-63, 478, 484. 489, 507 
En^d, 29, 31-32 
Eaviionment. See Health and safety 
of environment 

Epidenu’e. See Ccanaanicabh disease 
control 

Epileptic chdd, camping for, 454, 470 
dassiBcatioa of, 251 
conferences on, 390 
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Epileptic child (Cent.): 
oveiprotection of, 219 
in s^ool, 260-65 
tiaiesponsi%e to treatment. 213 
See also Counseling — sticatioiial; 
Handicapped child; Speda] 
education 

Equipment, demonstration of new, 
373-74 

health examination, 171-73 
hearing testing, 27, 233, 23% 443 
infir mary, in camp, 437 
necessary, lor recording, 345 
repoit on, 366-67 
school must iirovide, for first aid, 
311 

special, needed for some pupils, 200, 
224 

suppBes and. Ill, 311, 322-23, 424, 
457 

vision testxng. 27, 133-56, 443 
weighing and measuring. 2S7-88 
Evaluation, nurse assists in, of ^qiil 
progress, 377-78 

ouise and, of health conlerenee, 401 
records furnish data for, 56. 334, 
351 

of screening, 178 

Examinatioa. See Kiedical examination 
E xce ptional clBldsesL See Hasidi- 
capped children 

E x c lus i on, epilepsy may sot require, 
262-63 

exemption distinguished from, 213 
follow-up of, 446 

readmission more important than, 
2S9-90 

syphilis may not require, 272 
use of — in communicable 
214 

use of— m securing treatment, 214 
for dog bites, 332 
for neglected children. 214 
for subacute conditioas. 318 
Eyes of school children. See Visim 


Fa^'llle. Katharine, 40 
Field, WiHiam Alexander, 34 
Financial help needed. See Child who 
needs finanmal aid; Commumty 


organizations for child 
and welfare; Medically indi- 
gent 

Finazicial support of school health 
services in cities, 105 

Folder, family. 337, 339, 346, 348, 
390. 401, 442 
of family conferences, 346 
(or planning. 334 
special health, for each pupil, 345, 
401 

FoUow-thfoush to needed care, for 
allergy, 242-43 

Ix>th iiarents concerned wido, 383 
for cancer, 266 

case never mincer! is, 212, 230, 394 
for crippled child, 251-35 
determining reason for lack of, 
203-6 

in elementary schools, 200 
fear of surgery deters. 393-94 
for heart defect, ^7-60 
iDter\'iewir>g in, 384 
limited eB)pb>iBent certificate re- 
quires, 378 
for malocciusioa, 276 
more interest in screening stimulated 
by. 287 

notificaiioo of parent for, acknowl- 
edged, 206-8 
repeated, 208 
sent, £06 

Dune works with teacher for. See 
Classroom teacher 
parents who do not^ 215-16, 273- 
74 

planning for, 133-36 
pupils needing adjustments for, in 
school. 199. 201, 290 
out of school, 201-17 
ceccad of. on pupil’s permanent 
health record, 359 
tuial teacher and nurse in, 443 
in secondary scdiool, 200-201, 423. 
423 

special case report on, 366 
teacher and nurse nuke home calls 
for, 372 

value of nurse in, 3Q, 31, 34, 37, 
47. 52 

for vision defect, 231 
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Follow-through (Cent.): 

See also Counseling— vacatiaial; 
Crippled child; Handicai^ed 

child; Rehabilitation 

4-H clubs, 340, 470 

Fox, Elixabeth, 40 

Function of nurse in the acbooH, as 
advisor and counselor, 10-26, 
46-48, 49. See also Health 
counseling; Interviews 
assisting physician, 54. See else 
Health appraisal; Physician — 

changes in, 37, 44, 51—56 
in communicable disease control. 
29, SOd-9. See also Comniura- 
cable duease control; Health 
departaient; Physician— fam- 
ily 

comparison of, in 1902 and 1952, 
ni^xul 

eooperaboa, keynote of. 24, 38, 44, 
45, 46-47. 49. SO, 86 
as director, 108, 109 
eSects o( statements of (uncUons on. 
52 

family health education, basis of, 
13-15, 17, 30. 32. 37-39, 40, 
44. 48, so. SI. 54. See also 
Aauit, educatioa program. 
Parents 

in generalized program, 10, 12. 65, 
152-59. See also Ge^ralized 
public health nursing 
improving pupil efficiency as a. 14, 
261, 292, 378 

increasing ability of others to meet 
own health responsibilities. 
See Quid's heal& responsi- 
bihty; Parent's health respon- 
sibility, Teacher's health re- 
sponsibility 

liaison between school and com- 
munity, 10, 11-12 
major, worldng with parents, 53 
woiting with teachers, 55 
on part-time basis, 65-63 
prevention, 32-33, 35-37, 37-39. 
40-41, 43. 129, 164, 168. 
420-21, 487 

primary, working with school 


14, 15, 17. 55, 218 
problems of adolescent as a, 421- 
23 

public health work as, 6 
pupil personnel services as, 55, 56, 
127, 200, 480-81 

research as a, 260. See also Sur- 
veys and studies 

statements of, by Gardner, 35-37, 
40 

by Red Cross, 39-^0 
by states, 49-52 
by Stjuthers, 37-39 
to stimulate establishment of health 
services, 4, 6, 47, 86, 91. 235, 
284 

uniqueuesi of, 10-11, 19, 39, 119, 
257 


Gardner, Mary Sewall, dedication, V 
school nurse's duties, in 1916^ 85- 
37 

in 1924, 40 

General Electno Research Laboratory, 
Nela Park, Ohio, 229 
Generalized public health nursing, 
amount of bme given schools 
by, 123 

community program for children 
and, 10 

development of, compared with 
public education, 20 
Minnesota's statement concerning, 
51 

more supervision received in, 112 
nmireportable communicable dis- 
eases and. 446 

planning schedule of. 124, 145-46, 
152-59 

pupil loads of, 121-23 
s^ool offers approach to, 12-14 
the school nurse and, 347 
scoots served by, 57-60, 65, 105, 
440-42 

vital role of, 8 

Generalized and specialized school 
nursing, comparison of, 12, 32, 
146. 335, 383-84 
Glasses, 220, 226-27, 229, 373 
Gordan, John E., 329 
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Croup cooferences the ouise, 

pareots. 6, 22. 69-70, 149. 132, 
153.259 

popiX 35, 3e, 42 

teachers, 144, 149, 133. 153. 373- 
75 

Group confercDces — purposes of, cod' 
sideratioQ of xodir'idail pupil, 
566, 375-76, 378-79, 429 
dealing uith runxirs, 249 
exchange of infoisnatian vitL phy- 
sicians, 254-85, 313, 359-60 
purse s professiozul grovt^ 499-501 
preparation of fonns, 81, 361 
preiiaration (or health supervinon. 

283. 417. 437-38, 444 
provision for handicapped pupds. 
200. 219-20. 222. 233 
Crtwth and <Je\-elopnient. 17, 21. 24, 
44. 164, 2S3^. 334, 410-20, 
423 

See else health; So- 

cial health; ^^'eIgluog aod meas- 
uring 

Colliding, Fern, 476 
Gnazdianship, 175, 212, 216-17 


Handicapped child, attends school 
tnore, 18-19, 219, 223. 262 
attitudes of pupils toward, 225-26 
camping for. 455-36 
education of. See Special edacatkm 
inspired by handicapped nurse. 87 
nurse aod administrate e amang^ 
ments for, 224 
nurse assists, 46 
nurse and parent of. 221-24 
nurse works with voluntary agea- 
^ for. 78-79 

nurse’s piwt of viev toward, S18- 
20 

nurse’s relationship to, 220-21 

planning for, 135-56 

priority for. in home calls, 159 

register of, 251 

in school. 218-26 

services ter, coordinated. 1(^10 

with ses-eral 190, 220 

special classes and sciwols for, 225 


Handicaiiped child (Cora.): 

See ciso Allergic Blind child; 
Cancer: r>cdijr- chiM; Ceze- 
bral palsied child; Cleft palate; 
Congenital syphilis; Cpppled 
child; Deaf child; Defectis'e 
speech; Defective vision. Dia- 
betic child; Epileptic child; 
Hard of hearing child; Harelip; 
Obese child; Orthodontic 
needs; Orthopedic conditions; 
Retarded child; Strabismus; 
Tuberculosis 

Maid of hearing child, allergy, ear in- 
fectioa 243 

demoDstratiiTn of defect to parent, 
3S9 

lad: of mucau for. 218 
DOtiheation of parent. 206 
in school, 232-40 
subject to, accident, 329 
fatigue, 237 
^UK. 295 

tumor of the brain. 268 
See also Handicapped child; Hear- 
IbS— program for coaservatioa 
of; Hearing aid; Infant; Lip 
reading; Preschool 
Hard of bearing parent, 391-92 
Hard ol hearing school employee, 233 
llareLp, 240. See alto Hanciicapped 
child 

Hathaway, Winiized, 225 
Health appraisal of school child, 
nurse's part in. 163-217. See 
oUo InspectiaDs; Medical exam- 
inations; S ti e e oing progranas; 
Weighing measuring 
Health council. See Council (health) 
Health counseling and the nurse, 10. 
38. 41. 46. 45. 50. 71, 134. 
201, 252, 378-79. 383. 417-18, 
420. 429-30 

Health department, administration of 
sch^ service by. 32, 37, 103- 
11 

closing of schools by, 307-8 
director of school service in, 103-9 
family's care d child and, 4-5 
first school iu.rse in. 29 
health and, 8, 110 
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Health department (Cont.): 
help m malung manual by, 123-37 
mlorniation from, 77, 118, 256, 2S% 
269. 270, 290, 305-6, 307, 
373 

nurse maps distncts of, 76 
nurse studies services of, 7S-76, 90 
nursing supenisioa iiunlshed Iq', 
112 

policies of, interpreted to sdiool, 
117 

school and shared functions, 6, 90- 
91. 118, 123-24, 127, 133, 136, 
340 

school reports (o, 137, 269, 306, 
332, 365 

school teaches value of, to public, 6 
school's cars of child an4 4-5, 6k 
124 

services to school child by, 3, 33, 
49, 06.91. 235 

See oUo State health department 
Health and safety of enviroomeDt, all 
school peisotuiei share in, 10. 
11 

cardiac child and, 258 
changed standards in, 16 
on home visits, ohservatioa of. 349, 
369 

illness absences and, 292 
National Safety Council and. 23 
nurse’s functions in, 34, 37. 41. 44, 
47. 50. 52, 90, 369. 331. 437 
responsibility for, placed, 129-30, 
433 

rural. 438, 441. 443-44, 448-50 
school and health department wnk. 
for. 4-5 

stun and scalp lafecUoni and. 275 
Survey of, 74, 308, 331 
Health teaching and the nurse, 22, 35, 
37, 40, 41, 44, 45, 47, 110, 12S. 
See also College health soslce; 
Curriculum construction, III^ 
school nurse; Rural school niua- 

Hearing — program for conservatka of, 
mandates for testing hearing 
acuity, 27 

planning for, 133, 138, 151, Iso 
150 


Hearing— program fConl.)t 
specbl funds for, 224 
special reports on, 363-66 
standards for referral, 188-89 
testing program in school, 187-88 
Sea also Deaf child; Handicapped 
child. Hard of bearing child; 
Hard of hearing parent; Hard 
of hearing s^ool employee; 
Screening program 
Hearing aid. 234. 236. 238, 430 
Hermaphioditism, 248^9 
High school nurse, anticipatory guid- 
ance and, 252 

classroom teacher and. 369-7^ 423 
eofitinuity of service by, with ele- 
mentary, 374-75 

duties of, ahect pupil-nurse ratio, 
125, 147, 420 

family life teaching and, 22, 431 
first ^d and, 432-33 
follow-through by, 428 
guidance service and, 374-75, 376* 
79 

health teaching and, 152, 269, 377- 
78. 421, 434 

home economics teacber and, 386* 
81 

home room teacher and, 376-77 
physical education and, 331-63 
program of, stimulated, 45 
pupil adjustments and, 206-201 
pupil personality problems and, 246, 
428-29 

pupd schedule cards for, 423--24 
pupil used by. to contact parent, 
421, 423 

Kcords and, S35. 344, 376 
rural, 445 

fdieduluig examination by, 168, 424 
special health problems for. 419-35 
special supervision by, 503-4 
use of student aids by, 424-26 
History— pupil's health, child guidance 
chtiic and. 33, 135, 333. 403 
contribution of, to research, 356 
data for annual report from, 353 
Cling of, 339 

faiportance of. 164, 246, 261 
Included in, fan^y ^lory, S3, 
38, 261, 411 
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History — pupil’s health (Con/.); 
iacluded ia ( Cont.) : 
menstrual difficulties, 319 
personality deviations, 246-47 
report of home calls, 347-S2 
treatments and imTniini»aH<wi» j 
359. 411 

methods of obtaining, entrance ques* 
tionary, 179 
fall queslionary, 151 
home call. 324 
periodic review, 174-76 
nurse and. 125, 132. 383. 444 
preschool, 176. 232. 239. 241 
transfer of, 285-80, 338, 37S, 469 
use of code in, 344, 359 
See also Folder, family; Record- 
pupil's cumulative health 
Hitcho^ J. £„ 29 
Home, convalescent. 257-53 
foster, care in, 258, 293, 375 
interpret school to, 48, 350 
Interpret to school 48, 649-52 
Home nursing course, nurse to teach, 
48, 52 

to neighborhood groups, 69 
for Red Cross, 377 
Home visits, accidents investigated by. 
329, 332 

appointment for, made through pu- 
pil. 389 

calling cards used in, 143 
rlavs room teacher makes, 413 
conference with child preceding, 
349 

discovery of preschool problems in, 
238-39 

economic status studied in, 349 
family physician requests, 331 
follow-through by, 202, 207, 209, 
210, 215, 273, 274. 295 
home economics teacher makes, 
380-81 

illness as occasion for, 288, 294, 
306. 326 

infoimatioii from guidance w orkei^, 
378-79 

number of, 42, 361 



nurse's hag for, 324 


Home visits ( Conf . ) : 
nursing care given in, 331 
planning for, 134, 137. 150, 346- 
49 

preschool hlstoiy obtained by, 337 
priorities in, 139-41 
lecordmg of, 346-50 
rural, 439, 441, 445 
secondary school, 126, 423, 428 
sotdal status studied in, 349 
teacher and nurse make, 372 
teaching parents through, 21, 30, 31, 
40. 46. 51. 300. 307, 389 
testing hearing in, 238-39 
Hoot:worm, 195 

Hospital care, 257, 312, 313, 315 
Housing and health of child, 7, 256. 

258. 259, 272. 329 
Howe, William A., 26 
Hughes, Amy, first school nurse, 29 


niinois, 35, 122, 265 
Immunizations, calendar for, 303, 417 
clinics for. 42, 138, 445 
immunity lists end, 308 
parents and teachen help with, 7 
precamp, 458 
reports on, 364, 365 
school educates for preschool. 307, 
808. 409. 416 

school and health department work 
on, 138 

threatened epidemics cause, 66 
Impetigo, 41, 214. 272-75, 446 
lafant(s), allergy in, 241 
blindness of, reported early, 230 
epJepsy in. 263 
eye inspections of, 184 
glasses for, 231 
health superv-ision of, 6, 234 
higher rural mortahty of, 437 
mother's classes for care of, 42 
nurse advises concerning, 50 
nurse tests hearing of. 238-39 
school rlinif* for, 33 
In-service education for school nurse, 
11. 22. 43. 65. 110. 112, 118, 
1S2, SJ2. Sid, 485. cAw 
Nurse’s preparation for school 
work 
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lospecdoos, after absence, 151, 290 
camp, 464 

classroom, 137, 143, 288, 296, 29ff. 

372 

after comumucabie disease, 237 
discontinuing, 296, 299 
group participation in, 297-99 
new admission, 305 
nursery school, 414-16 
nurse’s, 150, 290. 293-94, 297 
parent's, 293 
physician’s, 273 
premise, 130, 131 
pupil, 136, 138, 301-5 
record of, 335, 372 
report of, 362 
seating. 299*300 
self. 295. 301 

teacher's, 143, 294-93. 296, 304 
Insurance, college hospitahzatioa. 482 
employee hospitalization, 74 
liability, for car used, 327 
for nurse's car, 67, 327 

X ftf for, 327 
ol liability, 67 

International Council for Exceptional 
Children. 254, 265 

InteTvlew(s), background information 
for, 390 

best tine for, 144 
closing an, 393-89 
establishing posiUoo in, 386-87 
first, S33-S4 

history obtained in, 174, 337 
identification in an, 385 
improving ability in, 351 
informal, 384-65 
nurse, feeble-nimded person, 403 
pupil, 151, 396-98 
when no treatment, 205-6 
organization of, 3S7 
planning for. 134, 133, 390-81. 
396 

purposes of, to change athludes. 
392-98 

to get information. 592, 400 
to give mfoimation, 391-82 
recording of, 899-400 
teacher and nurse. With pupil 373 
telephone, 402-3 
usmg interpreter in, 403-4 


Janitor. See Custodian 
Jean, Sally Lucas, 26 
Johr^n, Wendell 189-90 
Joint Comittee on Health Problems in 
Education, 25, 28. 27, 45-48, 
99, 167 


Kelly, Mrs. Florence, 29 
Keystone telebinocular vision test, 186 
Kdander study, 9, 57-58, 105-7, 
165-67. 170, 173-74, 202-3. 
497 

Kmdergaiten, 18, 147, 185, 335, 344, 
409-10, 4II-I4 

Labor department, nurse studies regu- 
lations of, 75 

Law<s), assistance to nurse for using, 
81 

community creates, 78 
determmation of paternity by. 250 
guardianship and, 216 
£icb of, on rurai child fabor, 447 
notification required by, 208^. 445 
paient lesponsibihty and the, 4, 54 
purpose of. to protect child, 17 
rehabiLtation authorized by, 237 
removal of clothing and, 173 
report of certaio diseases required 
by. 306-7, 395 

school nurses, authorized by, 102 
slate, affecting schools, 74, 79, 327 
mandating health service, 25, 27, 
34. 106-7, 178, 233 
use of, through ciuldiens Court, 
136, 250. 273-74, 340, S68 
use of attendance, to secure treat- 
ment, 213—17 
vacdnatioa and, 303 
venereal disease and, 272 
Sea aiso l.aw suits and the school 
Law tuits and the school 52, 177, 219, 
340 

Lennox, William D., 263 
Librarian, 376-80, 432, 493 
Lincoln study, 41 
Lip reading, 233. 234. 370 
Loan fund, 212 
LoViantz, Sven. 43 
Long, Harvey L., 41 
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Lunches, hot. 7, 17, 80, 144, 268, 330- 
81, 413, 445 

Seo also Nutrition of the child 

Malocclusion, 275-77 
Manual, 128-41, 142, 144 
Map of school area, nurse secures or 
mates, 68 

records home visits on, 68 
shows health districts on, 75 
shows locations of schools on, 74 
Massachusetts Vision Test, 188 
Medical examination, equipment needed 
for, 172 

family physidan's, prderahle, 234- 
83 

girls robe for, 172-73 
nurse present for, 174, 441 
parent present for, 36, 47, 170, 206 
periodic. 165.07. 178 
plan for child, based on, 167 
preparation of room for, 171 
pie^ool chili's, 411 
pupd's, 163-77, 240, 255. 269 
recording of, 335 
removal of clothing for, 173, 197 
scheduling of. 130-33, 168, 382, 
424, 426-27, 441 

school petsonoel’s, 133. See alto 
School personnel 
special, for seizures, 261 
teacher-nurse conference foQowing, 
373-74 

Medically indigent, care for, 21(h 229, 
326. 396, 430. 439-40, 442. 
469 

MenstruatiOD, 291, 292, 316-19 
Mental h ealth, clhucs for, 135 

direction of school program for, 
109-10 

factors in. 7, 177, 245-48, 26^ 312. 

317-18, 398. 422. 449 
handicapped child and, 213-19. 232, 
239-40, 252, 258, 270, 272, 276 
history mcludes, 33S, 411 
identi£cation of pupils lacking, 199, 
315, 329, 3S0 
nurse's, important, 85-89 
medicU examinations and, 43, 167— 
68. 171 

parent and child’s. 21, 233, 285 


Mental health (Conr.): 
plans for, needed, 23 
services for, affect nurses bad, 124 
state regulations of, department, 75 
Meredith, Howard V., 195 
hlichigan, 49-50, 262. 456 
hlinnesota, 50-51, 122 
Modificatioo of pupil's program, edu- 
cabonal, 445 

health examination and, 167 
illness causes, 290, 303 
infonnatioD to principal of, 423 
nurse and. 47, 199-201 
p lannin g for, 134, 136, 3S1 
Moore. N. S.. 478 
Xfoorhouse, Edna L., 475 
Xforton, Honnor, 29 
Xfumps, 237 


Nail biring. 894 
Narcotic addict, 196, 419 
National Conlereoce for Coopesation 
in Health Education, 33, 28, 
46-48, 99-101, 312, 337 
Nationa] Congress of Parents and 
Teacbers, 5. 75, 105, SS9-60, 
411. 433, 441 

National Education Association, 25, 
28 

National Foundation for Infantile Pa- 
ralysis. 60. 224. 254 
National League for Nursing, 25, 
65, 431, 457, 502 

National Organization for Public 
Health Nursing, 25, 32, 34. 
39. 41. 43. 48. 97-99. 475-77 
National Safety Council. 28, 365 
National Society for the Prevention of 
Blindness, 27. BO, 185, 186, 
224. 228, 229, 373 
New Jersey, 101-3, 113, 122. 260 
New York City, 29. 37, 262, 456 
New York SUte, 26. 34. 51-52, 122, 
203-5, 429-30, 456 
Norse, vv-orWg hours of, 66, 146—47, 
152-53 

Noisery school, end of day in, 416 
inspection on arrival. 414-15 
la^cal supervision in, 416-17 
more children in. 18, 21. 338 
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tiuisery school (Cont): 
nuise conferences with parents end 
teachers, 417 
nurse works m, 414-15 
readiness of chjd for, 409-10 
replacement of inspection, 415 
Nurse's activities for professSonal 
growth, learning froin, others, 
499-99 

own experience, 501 
professional rea^ng, 498 
participation in, basic nursing edu- 
cation, 503-7 

preparation of public health 
nurses, 507-10 

professional organizations, Amer- 
icait Nurses' Associatian. 502 
educabonal orgaruzaticns, 74, 
510 

keeps £le of, 60 
National l^eague for Nuisin& 
502-3 

plans attendance at, 73 
problem of attendance at. 511- 
12 

school health orsaaizations, 510 
problem of expeoses, 510-11 
retarding factors, 497-98 
stimulation for, 494-97 
supervisor increases interest in, 114, 
117 

value of, 512 

Nude's preparation foe school work, 
areas of knowledge needed for, 
78, 89-83 

current recommendations for, 94-95 
emphasis on family educauon in, 
32-33 

field work needed in, 39, 65, 93- 
94, 98, 101, 356 

for generalized or specialized serv- 
ices, needs for, are the same, 
92 

local standards for. 103-4 
need for in-service education for, 
64, 99, 101. 112, 113 
for nursing supervision, 93 
public health nursing educatioi^ 
requisite for, 43 

recogrution of need for, 10, 11, 39 
43, 45, 99, 100. 108 


Nurse’s preparation (Conf.)i 
requirement by states for ceitifica- 
tioa of. 101, 102-3 
study of, 102 

statement concerning— by Wurld 
Health Orpuuzation, 85-96 
statements concerning — by national 
groups, American Association 
of School Administrators, 99 
American Nurses' Association, in 
the future, 93 

American School Health Associa- 
tion, 101 

Joint Committee on Health Prob- 
lems in Education, 99 
National Conference for Coop- 
eration in Health Education, 
99^101 

Nabcu^ Organizatioa for PuhUc 
Health Nuntsg, 97-89 
need for joint statement from, 
101 

to work with special classes. 23S 
Ste aUo In-service education 
Nursing care for children, 12, 44. lZf> 
253 

Nutrition of the child, fazuly respon* 
sible for. 4. 237 

handicapped child and. 220, 2^6. 

243, 256, 258, 260. 269, 422 
nurse and, 37, 43, 110, 287, 42? 
report on, 36W6 
school program on, needed, 28 
survey of status of, 162-83, 194-93 


Oberteuffer, Delbert, 185 
Obese child, 220, 4^ 

Observation of privacy of child and 
family, in cnoosmg interpre- 
ter, 403-4 

in conferring with pupil, 396-97 
In discussmg problems with others, 
2U. 248. 401 
dunng home calls, 389 
in patent conferences, 248, 334, 
333 

protecting records for. 288, 340, 
341, 425 

regarding special arrangements for 
pupils, 201 
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Obsen'atioa of pri\acy (Coni.): 

when tekphoning, 403-3 
Ophthalmologist and the '•h'I'f, 1&4» 
187, 206. 226, 231 
Optometrist. 50, 206. 220 
Orthodontic needs of school childiea. 
192, 275-77. Ste also Dent^ 
program and the school child 
Orthopedic conditions, 133, 183, 192- 
94, 197, 253, 304. 345. See 
cito Poliomyehtis 

Otologist and the 1S8, 189. 233, 
235. 236. 237 


Pateat(s), attitudes of, 203-6 
directory of families and, 70-71 
examinations attended by, 36, 
171 

family guidance ser^'ices and. 80 
health record of chJd by, 2^ 
indifference of some, 2(H^ 
informing, of child's aorident. 325- 
20 

of condidou needing attentiai). 

134, 140. 203. 213 
of growth data, 2SS 
of screening re^ts, 333 
of secondary pupil's problems, 
202 

level of, affects pupd^nurse ration 
125 

liniited requests to, 342 
nurse confers with, at home, 139- 
41. See also Home visits 
at school, 134. 137, 139, 140, 150 
in scheduled office hours, 143, 
3SS 

nurse in loco parentis, 39, 216 
nurse learns from, 49S-99 
nurse studies, 70 

nurse wprks with, a major functum, 
53-54. 221 

nurses long-contmued relatiansliq> 
with, 88 

physical education excuses and, 3S1 
“request" slips from, S63 
responsibihty of, to report iSness. 
289. 377 

school and health supervision by, 
13-14 


Parent(s) (Cont.): 
schools and, work together, 3-6, 
10. 21, 58. 169, 219-21. 414 
thennometex sterilizatiop and, 307 
Parent education, children protected 
by, 54 

national agencies plan for, 5 
nurse, a teacher of, 30-31, 51-52, 
21S, 243-^, 249. 261-62, 
446-47 

parent of handicapped child needs, 
221-24 
rural, 442 

school plans, paralleling child's 
progress, 6 

securing immunization by, 307-8 
small groups for, 69-70 
social worLer, nurse and, 230-32 
special teacher, mine and, 236-40 
unplanned, 8 

See also Home visits; FarentCs) 
Parent’s health responsibility, nurse 
helps develop, 3, 36, 38, 46, 
53-54, 86. 164. 213, 222. 
242, 250, 257, 259, 262, 2S3- 
309, 311. 317, 368. 374, 380- 
81. 384, 394. 402, 409, 410 
Parochial schools and nursing service, 
29, 42. 122, 129. 146-59 
Part-payment plan, 7, 212 
Part-thne nurse, m school, 65-67 
supervisor. 112 

Pediatmnaii, health supervision by, 
20. 21. 169. 179. 182, 284-85, 
338 

Pediculosis. 41, 139, 195, 214, 272- 
75. 298. 446 

Personality difficulties, child with, 
245-18 

Pexsonnel policies for school nurses, 
camping, 471-72 
candidate i-yaminAC, 63-63 
ceitiEcatioa and, 103 
establishment of. 111 
pension provisions in, 52 
recognition of experience in, 94, 
103 

salary schedule in, 52 
siQieivisor recommends 
228 

Petit zoal, 261 
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FlieUn. Anctte M., 228 
Physicid education prosrain, collegs 
and, 473 

C0Inpelltl^e tports in, 28, 47, 133 
corrective, 428 
cmeigenc/ care end. 381 
handicapped child and, 258, 259, 
262 

health service and, 109, 1&^94, 
200 

the nurse end, 34. 162, 303, 316- 
17, 428 

umfonn for, used la eiamlnations, 
173 

Physical educator, assistance lo ex- 
aminations by, 3S2 
first aid and, 312 
nurse and, 74, 381^2 
welshing and measuring by. 151 
Pb>sidan— fanuly, family and. 3. 5. 
257. 282, 286. 303, 39S 
handicapped child uid. 222. 226. 
237, 239. 243, 253. 255. 257. 
259. 207 

home visit requested by, 139 
name of, on health recordL 175, 
312, 347 
BO, 30 

nurse and, S3, 245. 257, 342. 

499 

refenals to. 143. 202, 200, 248. 
249. 267, 270, 272, 318. 328, 
335, 427, 447 

school and. 3. 5, JM, 210. 216, 

239, 243, 245, 247, 284-85, 
302. 3I6v 19, 342-43 
school cxamuialion by, 18, 16S, 
167. 169. 330, 342-43. 412 
school personnel and, 290-91 
Physician— school, direction of muse 
by. 93. 94. 108. 109. III. 
123. 153, 334, 050, 499 
employed by school or heiUh de- 
partment, 109, III, 123 
examinations by, 44, 103-63, 108- 
74. 176-77, 178, 191, 103.255. 
302, 303 

handicapped chddten and, 255, 
259, 262, 273 

health of sclusol personnel and, 289 
no, 40, 308. 381 


Physician— school (ConS.): 
nurse essisU. 42. 51, 54. 73, 130, 
132, 133, 138. 174-76. 301, 
312, 348, 359-60, 386. 424, 
441 

other responsibilities of, 129, 273, 
284. 306. 30S-9, 373, 3S^ 
450 

parents and, 204-S, 200, 219, 243, 
353 

planning by, 128, 142, 201, 334, 
420 

records and. 170-77, 207. 341-44, 
348. 359-60 

referrals to. 31. 143, 106. 378, 427. 
447 

signature by, 20S, 355 
Policies, general schoot 128 
school hcalLh. 20. 133, 437-38 
PoliomyehUs, 266. 375, 433 
Poole, Haidie. 477 

Posttue, 193. 19-1, 220, 317. 345. 
305-60. 381,389 

PtegBancy, school gul suspected of, 
exemption for, 213 
nurse’s approach to, 427 
in scliooL 249-51 
Prenatal health, 6, 81 
Preschool cluld health, 6, 15. 38, 50, 
81. 165. 184. 230. 232. 238. 
239, 241. 243, 284, 330. 337, 
338, 411-12, 445 

PilnclpaL See School administrator 
Principal of secondary scliooh 421, 
424. 425, 420, 428. 430. 433. 
See oZio School administrator 
PriotiUes in school nursing, any eye 
injury, 231 
deciding, 127 

early dimvery of deviations, 246 
eye defects of young children, 231 
familiarity with scKmI policies, 73 
hearing test for young childien, 239 
helping lo develop family life ed- 
ucation, 22. 421 

selecting home visits which are, 
139-41 

l^ychlalnc service for the child, 109, 
110, 198, 264. 287, 370, 378. 
383, 428, 437 

Psychological service for the child. 
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109, 110, 111, 198. S70. 383, 
437 

PubL'catians— nurse, assists in prepaia* 
tion of, 114, 135. 169, 289, 
410 

carries, for home calls, 324, 389 
collects file on, coaun'unicable dis- 
eases. 296 
handicaps, 228, 254 
schools of nursing, 431 
special camps, 433 
uses, form letters, 114, 135, 169, 
328 

newspapers, 169, 289 
special material from, federal 
agencies, 254, 284 
life insurance companies, 256 
Public ASairs Committee, 255 
state departments, 113. 237, 
305-8 

voluntary organizations, 186, 
228, 264, 272, 300. 306. 
328 

Pupil penonnel seniccs and the nurse. 
55, 56, 200 

PupJ.aurse ratio, actual and recom- 
mended, 121-23 

amount of time needed for, 11. 25, 
66, 130-41. 143. 146-59 
In colleges. 475, 476, 478 
detennines inteDSiry of program, 92 
facton aficcting. 124 
in Lincoln, in 1926, 41 
numfwr of families in, 70 
number of teachers in, 70 
for part-time nurses, 60 
in rural seboob, 439-40 
in secondary spools, 420 
\ague estimates of, 23 


Rabies, treatment of, 331-32 
Rates, accident, 311, 330 
allergy. 241 
cancer, 263-06 
defect treaiment. 159, 203-5 
diabetic, 207 
draft relcction, 437 
intelligence of epileptics, 264 
morbidity, 256, 419 
nsortaLty, 235, 410, 437 
no. available, 262 


Bates (Cont.): 

speech defect, 189 
Beadineu to enter school, booster 
immunization and, 411 
orientation of child for, 412 
parent's part in, 410 
preschool esamination and, 411 
stdiool's part in. 410-11 
testing of vision and hearing for, 
411-12 

Record— pupil’s cumulative health, ac- 
etdents on, 327 

causes of illness absences on, 138, 
291-93 

checking of. with register, 132 
communicable diseases on. 308 
confidentiality of, 176, 2S6 
family physiciao's name on, 175, 
312. 347 

follow-up recorded on, 134 
getting information for, 174, 176 
itamutiizabons on, 308, 365 
name of parent substitute on, 176, 
216 

nurse studies. 387-90 
nurse woib on, 42, 51, 134, 174- 
76. 333-57 

physician records on. 176 
preschool section of, 176, 232, 239, 
241 

presen alion of, 169, 340 
reason for lack of treatment on. 230 
report of home suit on, 347-52 
supplement to, for handicapped 
child, 226, ^1. 256 
teacher's obsersations on, 371-73, 
446 

transfer of,- 30, 338 
use of. for suney, 197 
venereal disease not on, 272 
Recording for the school, accident, 
131, 327 

activity, of (he nurse, 362-C3 
changing forms for, 344-43 
correspondence, 334-55 
inventory, 73 
nurse and, 330. 3SI-54 
nurse’s transportalioo, 07 
purposes of. 334-36, 355. 378-79, 
387 

vocabulary and, 352-54, 400 
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ReaeaCion and the child, 7, 8, 33. 80, 
87, 90. 110, 258. 349, 381-82 
Bed Crcas, 17, 39, 124, 131. 224, 
312, 328, 377 

Rehabilitation, £oi allergic child, 245 
authorized by law, 237 
for cardiac child, 2fi0 
for cnppled chil^ 253, 254 
emphasis on, 252 
for epileptic, 265 
with hearing difficulties, 234, 237 
nurse and, 430 
after pregnancy, 250 
for school employees, 238 
services of, include, 430 
for tubercular child, 270-71 
vdth visual difficulties, 227-28 
Reid, Margaret, Red Cross School 
nurse manual, 40 

Religion and school health, 5, 7, 78, 
80-81, 90, 203. 310. 270. 360, 
895, 469 

Reports, consbnictlon of form for. 361 
daily record for, 362-64 
oaRstive, 364 
nurse's monthly, 360-64 
purposes of, 358 
nra] nurse's, 438-89 
school's periodic, to parents, 73 
special clinie, 364-65 
to special groups, 399 
statistics in, 361 
summaries of accidents, 365 
Rest and the child. 246. 259. 270. 
287, 308, 315, 316, 381, 425. 
427, 461, 465, 467-68 
Retarded child, attitude of parent 
toward, 219 
exempboa for, 213 
interviewing of. 403 
nurse studies, 33 
persoaahty deviation and, 246 
special activities for, 171 
stuttering not associated with, 240 
survey to identify, 183 
Rheumatic fever. See Cardiac rhild 
Ringworm, 41, 195, 272-75, 446 
Roberts, E. L., 31 

Rogers, James Frederick, 26, 106-7, 
476 

Ruedemann, Albert D., 184 


Rural school nursing, administrator 
and nurse in, 437-39 
difieiences decreasing between, and 
urban, 436 

healdi teaching and, 445 
more need for, than urban, 437 
plan for parent education in, 442 
planning program for, 124-27, 152- 
59, 169, 369 
Red Cross, 39—40 
lesponsibihty in, 445 
schedule for, 441 
stdiool visit in, 442 
service for small schools in, 440-42 
Russell Sage Foundation, 29-81 


Safety program in the community, 
nurse's part is, 311, 323 
pull’s part in. 330-31 
school parOespiUf in, 329-30 
Safety pro^am ia the school, and 
health service, 109 
special report on, S65-86 
standards for, 16, 23 
St Louis study of vision testing, 185 
SalvatiOD Army, 235, 469 
Scabies. 41, 139, 18^ 214, 272-75, 
446 

Sdiedule for nurse in the school, con- 
struction of, 142-59 
posted, 142 

specul considerations for general- 
ized nurse's. 145-46, 152-59 
time saved by, 142 
Schick test, 195 
School, local control of, 4, 13 
School administrator, accidents re- 
ported to, S27 

annual report of, on health service, 
358-59 

an^iova! of record transfers by, 
339. 340, 341 
cardiac child and, 259 
closing schools and, 307 
communicable disease control and. 

269. 296, 306 
family directo^ used by. 71 
generalized nurse and, 145 
imitations to parents signed by, 
170, 208 
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School administrator (Cont.): 
manual sponsored by, 123 
QoUfying, of emergencies, 313 
nurse and, as liaison between school 
and community. 10 
nurse adsises, 49, ^ 
nurse confers with, 41, 48, 65, 
147-18, 153, 385-88. 437 
nurse learns from, 499 
nurse responsible to, 39, 51, 36(^ 
W.439 

nurse selected by, 87 
otological service and, 235 
parent confers with, 383-89 
parbcipaboD in survey by, 129-30, 
229, 308-9, 4S0 

paltero for school personnel set by. 
290 

philosophy of, detennines nurse's 
program, 123 
planning by, 2S, 142 
proper seating and, 300 
record system established by, 334 
speech corrections and, 190 
state supervisor and, 113 
worUng schedule of, 300^1 
Seboet health program, based on, 
needs of the child. 13, 22^ 
262 

school health policies, 26 
basis for selecting acUtrties of. 127 
conservation of beanog and vision 
mandated in, 27 
establishment of, 24-29 
higher objectiies for, 16 
positive emphasis, 256 
purpose of. 164 

records us^ in planning of, 33^ 
30 

secondary school and, 421-22 
See also Administrative direction of 
school health program. School 
administrator 

School nurse— as an individual, ad- 
justment of cmplo}'ii]ent to, 63- 
65, 85-93, 126 

attitude of. toward administration, 
106 

characteristics for success, 85, 384- 
85 

good supervision helps, 119 


Sdiool nurse (Cont.): 
health of. 87-89 
physical demands on, 64 

School nurse in new position, consid- 
erations of, 63-65 
construction by, of family direc- 
tory, 70 

of file of community agencies, 
79-81 

of map of school district, 68 
of school calendar, 73 
defining by. of commumty, 75-76 
of transportation arrangements, 
67 

of worldDg hours. 66 
establishment of professional rela- 
tionships by, 386 
guided introduction for, 65, 108, 
116, 383 

identification to pupils and parents 
by, 385 

joins, parent-teacher group, 75 
leader group, 74 

learning by, of current school prac- 
tices. 72-73, 169 
of famihes, 76 
of pupils, 71-72 
of school plant, 74 
cf teachers, 72 
sources of information for, 76 
study by, of community history, 77- 
78 

of health program for sdiool em- 
ployees, 74-75 
^ laws and regulations, 75 
of screening procedure, 187-83 
voluntary agencies, 78 
time sought by, to study commu- 
luty, 75 

School nursing— definition of, by 
Chayer, 44 
by Cardner, 37 
present, 10 

School nursing program, always 
changing, 37 

causes of clianges in, 143-44 
and community, 15, 127 
evolution of, 52-56 
as part of school program, 127 
for a particular school, 16 
planning of, 123-27 
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School nursing progrim (Conf.)! 
records used in planning of, 335 
See aUo Board of education; School 
health program 

School nursing supervisor— deEniilwi 
of. 119 

School personnel, allergies and, 243- 
45 

emergency care of, 311-32 
functions of Tiurse include, 41, 41, 
48. 51, Sfl, 74 

health supervision of, 303-301 

mfonuation furnished to, 200 
nurse interviews, after illness, £9(^ 
91 

nurse recommends exclusion. 300 
personality deviations and. 247 
planning for, 133 
record of family physician, 312 
zehahihUtion for, 233, 254 
reports of service to, 362, 369 
responsibility for self^reportiisg, 
289-90 

tuberculosis and, 269-71 
veaerce] disease and, 271-72 
Screening programs, for children with 
emotional and social pcobkms, 
196 

with dental difficulties, 190*91 
aune's part in, 191-92 
evaluation of, 179-81 
{or hearing disahihties, 187^8 
inspectional, 182 
medical screening tests, 105-99 
for narcotic addicts, 19^97 
nurse plans for, 50, 132-33 
nurse’s part In. 173-97 
for uutntiorial status, 194-93 
fol orthopedic smd posture, 192-M 
nurse's part In, IM 
for preschool children, 230, 238-39 
research on testing, 183-86, 168 
results of. recorded, 335 
screening which only the teacher 
can do, 182 

for skin and scalp condiUoos, 273 
special screening programs, 
standards for lefenals from, 189. 
188-89 

surveys on speech defects. 189-90 
using study of records, 1^ 


Screening programs (Conf.): 
value of, for all children, IS 
vision screening devices. 183-86 
for visual difficulties, 1S3-86 
Seizures, 260-93. See also Epilepsy 
Slio and scalp conditions. See Com* 
municable disease control 
Snellen Vision Test. 186, 227, 370 
Social health, haodicapp^ child and, 
184, 218-19, 222, 232, 239- 
40, 25S. 262. 276-77 
liisioty includes, 338, 411, 507 
identilication of pupils lacking, 
181. 106, 247. 422. 478 
silo and scalp conditio&s and, 272— 
75 

Social science and the nurse, 68, 110, 
383. 429. 433 

Social worken for (he school child, 
ia absence of, 210 
for crippled. 253 
file of. 79-80 
nurse and. M 

nurse familiar with prindpUi but 
Dot. 91-92 
nurse plans with. 201 
nurse works with, 58 
participates in survey, 196 
for preschool blind, 230 
reports Id council of social agencies, 
3C0 

social service ezchange, 38 
supplement parents, 7, 259 
suspected pregnancy, 250-51 
Special education for handicapped 
child, assistance needed for, 
223-24 

fc» blind preschool child, 230 
home teaching, 258, 263, 271 
nurse and special teacher, 379, 3S9 
special arrangements in tegular 
class, 224 

special class and special school, 225 
in speech. 233, 234, 235, 236 
for visually liandicapp^ 227-28 
See olro Lip reading 
Standing orders. See Emergencies, 
instructions lor care of 
Stanley, Anna M., 33, 39 
State education department, assistance 
from, for conferences, 373-74 



State education dei>artincnt (Corrf.}: 
for special education. 379 
for tcacliing materials, 410 
grants to, 253 

numbcf of super\'isors empIo>’ed by. 
59 

school nurse certificated by, 102-3 
schools report to, 193. 227 
standards set by, 4, 121-23 
vrtJiV of super, jso* in, 113-15 
State health department, assistance 
for in*SGrvlce education, by, 
373-74 

communicable disease control and, 
303 

correlation of teaching with that of. 

no 

grants for children to, 253 
information and materials from, 77. 

236. 305-6, 410 
nurse studies regulations of, 75 
aunlng supentsion by. 112 
responsibility of, in planning, 123 
special reports to, 227, 365 
standards for pupil-nurse ratio, of, 
121-23 

tratellsg clinic of, 23S 
See also Health department 
Sute asid psovinuai boards of health. 
32 

Stenographic service, 341, 342, 401 
Strabismus, 22S, 231-32 
Strang. Ruth, 3^7 
Strong, Anne llerv-y, 33-34 
Struthers, Lina Rogers, 29, 37-39 
Stuttering child. See Defective speech 
-ihJd with 

Supenntendent. See Sdiool adminis- 

Supervisor of school nursing, admin- 
istrative functions of. 111 
assignments planned by, 118 
assistance with scheduling, by, 157 
definition of, 115, 119 
evaluation of interviewing, by, 383 
New Jersey Association of, 115 
new nurse helped by, 64, 65, 116 
number of, employed, 59 
nurses recruited by, llS 
part-time, 112 
ratio of, to staS, 64, 112 
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Supervisor of school nursing (Cent.): 
state. 64, 113-15 

statement of function used by, 52 
stimulation of professional interest 
by. 117 

Struthers on, 39 

too little provision for, 93-94, 112 
value of work of, 53, 115-19 
Surveys and studies, absences, 292 
camping, 463-61 
lack of treatment. 203-5 
mental defectives, 33 
school feeding, 29 
school health services, 29-31 
slate certification, 101-2 
subjects needed for, accidents, 327, 
328-31 

causes of illness absences, 291-92 
epilepsy rate, 262 
heaiiag testing. 188 
nurse activities, 121 
speech defect rates, 241 
time required for nurse activities, 
363 

vision testing. 185 
summer employment of school 
nurses, 496-97 
wearing of glasses, 429-30 
what nuises do, 41 


Teacher of home economics and nurse, 
380-81, 459 

Teacher — home room, nurse confers 
with, 376-77 

and weighing and measuring, 427 
Teachei-nuise work sheet, 371-73 
Teachers rolleges, health service in, 
474, 476 

See also College administrator and 
the health service; College 
health service 

Teadiers health responsibility, nurse 
helps develop, 35. 86. 150, 257. 
262, 268, 309. 311, 394 

See also Classrooni teacher 
Teal, Helen, 40 

Telephone, nurse’s use of, 42, 125, 
209, 274, 288, 306. 312, 313. 
326. 347, 351, 361. 398. 402- 
3. 425. 428. 438. 440, 444, 471 
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Thertnomeler. clioical, 287, 290, 307, 
414 

Tluoat diScutties, «illergic cluld and. 
245 

inspections for, 292, 298-^9 
poor bearing and, 237 
significance of. In rheumatic fever, 
259, 260 

supervision of duidren with, 220, 
464 

Tune, administrator responsible foe 
Dune's use of, 333 
nurse’s economic use of, 127, 373-- 
74. 397-93. 442 

pupJ’s economic use of, 397-93 
teacher's economic use of, 370 
Transportation, for cardiac child, 2S9 
for child to treatment, 442 
for handicapped children, 223, 224 
for ill duldna. 130, 307 
TranspartaUan for the nune, ade- 
quacy of, affects size of Bunea 
load, 12S 

airangeinents for, 67, 03 
In camp, 471 

nurse Investigates facilities, 63 
reducing tune required for, 152. 
155 

reimbursements for, 361 
walking most expensive, 63 
Treatment in school, in Eouland. In 
1912, 32 

ineffectiveness of. 274 
not pcrnussible, 275 
nurse assists in, la 1911, 31 
nurse gives, la 1926, 41 
restricted to oidei of family pby. 
sidan for, 318 

skin diseases receive, in 1915 , 35 
Trends, in administration of school 
health services, 103.7 
in school nursing service. 14-22. 
35-37 

Tuberdi/osis, 25J, 255, 256, 258, 263- 
71. See also 
disease control 
Typhmd fever, 193 


United States Office of Education, 6. 
26, 284, 294, 295, 337. 410 


United States Pubhc Health Service, 
17, 28, 56-57, 122, 497 
Urban school nuning, administration 
of. 105-7 

planning program (or, 124-27, 144, 
369 

Urinalysis, 19S 


Venerea] disease. See Cominuiiicable 
disease control 

Visioa — program for conservation of, 
delenniniog color perception, 
133, ISS 

librarian and nuns work on, 373- 
£0 

mandatee for testing visual acuity, 
27 

idannlng for, 133, 138, 150. 152, 
156 

redaction under atropine, 1S4 
special reports on. 365-66 
stale department publicatioru con* 
ceming, 228 

study of defects of high school 
pupils, 423-30 

testing program in school, 185-89 
See olso Blind chdds Defective >1* 
ilODi llandicepped child 
Voha Bureau, 188. 234 
Voluntary agencies, 53, 78-79, 30, 
129. 13% 158, 223 
Volunteers— use of, adults, in exam- 
ining room, 171 
inventory, 367 
sot eppiopriate, 337 
preparing forms, 336 
in rural schools, 444 
screening tests, 185, 412 
substitute parents, 415 
students, carry file, 340 
family dirertory, 71 
in h^th room, 424-26 
not appropriate, 209, 337 
preparing examination room, 
171 

preparing hirms, 176. 336 
in rural school. 444 
screening tests. 412 
taking inventory, 367 
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Wald, T.illian 29 

Water ruppVi checkiag of, in runl 
schooli, 443 
responsibility for, S 
safe for carsping, 467 
unsafe, 437 

Waters, Yssabella G., 29 
Weighing and measuring, 150, 163, 
195. 333 

as approach in suspected pregnancy, 
249 

in camps, 4&4 
equipment for, 237-33 
planning for, 132, 133 
in secondary schools, 427-23 
weight control, 269 
Welfare services and the child, ao 
cessibihty of, 124 
examinations provided by, 165 
infonnaCian furnished to, 340, 348, 
360 


Wel^e services (Coni.): 
jurisdiction of, 76 
nurse and, 52, 133, 136, 223 
nurse studies, 75 
nurse’s cooidination with, 110 
n£Bcfal welfare services, 209-11 
participation by, 129 
services rendered by, 90-91 
supplement parents, 4 
treatment provided by, 203-5 
WeUace— State Department of, ap- 
peals to, 211, 235 
grants for, 253 
reports to. 227. 230 
Wetzel, N'onnan C., 195 
White House Conference for Chil- 
dren and Youth, 25, 23, 38 
Worlung papers, examinations for, 21, 
133, 260. 365. 378, 425 
World Health Orgai^tion, 17, OS- 
DO 



